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NURSES’ HOURS 


T remains to be seen what place—if any— 

nurses will have in the re-drafted Hours of 
Employment Bill. That their hours of work must 
have some legal protection is obvious; and those 
nurses who imagine that there is something infra 
dig. and ** trade uniony *’ in coming under a Bill 
to regulate hours are mistaken in their view. 
What is needed is not a hard and fast law limiting 
the hours of attendance on the sick, but legal 
protection against exploitation. Even in the 
admittedly difficult case of the private nurse 
it must be made illegal to employ her for 
more than a definite and reasonable number 
of hours. The argument that “‘ patients will 
never pay for three nurses ’’ may be met by point- 
ing to cases where, the heavy work done, some 
member of the family can very well relieve the 
nurse while she takes the rest due to her. We 
know of a case where the nurse was expected to 
be in the sick room for an unreasonable number of 
hours while one of the daughters of the house was 





going to dances every night. The energy put into 
the dances might very well have gone towards 
saving the nurse undue fatigue. 

The view of the College of Nursing (which has 
submitted the question to its 18,000 members) is 
that nurses should be included, not in the main 
provisions of the Bill, but in a Special Order. 
They hold :— 

(1) That all registered nurses and other persons 
actually engaged in rendering services in direct 
connection with the nursing of the sick, excepting 
maternity nurses, should be included in the pro- 
vision of the Special Order. 

(2) That for nurses in institutions for the sick, 
including those where probationers are in training, 
for nurses in district nursing institutions, and 
those employed by district nursing associations, 
and for nurses engaged in public health work, the 
maximum working hours should be 56 per week, 
taken over a period of four weeks, the time on duty 
not to exceed 10 hours in 24 hours. Any time 
worked in excess of the maximum to be compen- 
sated by extra off-duty, given during the nurse’s 
normal working hours, and if extra off-duty time 
due to the nurse exceeds 48 hours, board and 
residence to be provided, or the monetary equiva- 
lent if preferred by the employer. 

(3) That in institutions for trained nurses on the 
co-operative system, and other institutions supply- 
ing nurses for private cases, and in nursing homes 
the maximum working hours should be 56 per 
week, taken over a period of 14 days; any time 
worked in excess of this maximum to be compen- 
sated by the same number of hours given as extra 
off-duty during the nurse’s normal working hours, 
and the nurse to receive, in addition, the fee due 
from the patient for the extra time worked by her, 
together with board and residence, or the mone- 
tary equivalent if preferred by the employer. 

The nurse’s working week being a seven-day 
one, the 56 hours which has been fixed upon 
instead of the eight-hour shift, is certainly a more 
workable arrangement, especially where lectures 
and classes have to be attended, of course, during 
working hours. 

The suggestion that payment of overtime 
should be made in time and not in money seems to 
us an excellent one. It would not only enable 
the nurse in charge of an acute case to get the 
needful rest before being sent to another case, but 
it would obviate any suggestion of trade union 
rates, the proverbial red rag to the bull with most 
nurses ! 

held 


A conference of representatives at the 


reg 


Gig (ates ire 





646 


THE NURSING TIMES 


JUNE 5, 1920. 





offices of the Professional Union of Trained Nurses 
recommends the inclusion of all nurses in the Bill. 
The eight-hour shift system is suggested as the 
ideal one. In. voluntary hospitals, which may, on 
the score of expense, prefer a twelve-hour scheme, 
it is suggested that trained nurses should do skilled 
work only and better wardmaids (or orderlies) be 
employed, so that four hours off-duty daily and 
one day a week could be given. The conference 
decided that ‘‘ extra domestic workers need not 
be housed in hospital, and thus extra aeeommoda- 
tion would not be necessary; a large army of 
women already trained as hospital orderlies are 
already available.’’ A twelve-hour shift is sug 
gested as more workable in nursing homes. ‘“‘ If 
every nurse in charge of a district had at least one 
trained nurse pupil working with her, a forty-eight- 
hour week could be arranged. Private nurses 
under contract should remain on duty as long as is 
necessary for patients’ welfare, and should be paid 
overtime for hours over and above forty-eight per 
week.’”’ 

We do not see how the private nurse working 
‘*on her own ”’ could, as an individual making 
her own contracts, come under the Bill, and it is 
probable that, in future, such nurses would find it 
desirable to join some association for their own pro- 
tection 

However the details are settled, it is greatly to 
be hoped that working hours will be so regulated 
as to attract the class of probationer for whom 
the hospitals are always asking, and that we 
shall not. in future, see old and disgruntled nurses, 
worn out before their time, too tired to take an in- 
terest in ‘‘ outside things,’’ and too dull to talk 
anything but “‘ shop.’”’ 


NURSING NOTES 


THE NEW SCHEME FOR NATIONAL HEALTH. 
NVITED by Dr. Addison on its formation last 
Oetober to consider the problem of forming a 

systematised medical service established on a 
local basis, but applicable area for area to the 
whole country, the Consultative Council on Medi- 
eal and Allied Services of the Ministry of Health, 
of which Lord Dawson of Penn is the chairman, 
has, ‘‘ in view of the urgency which attaches to 
the orderly building of a constructive health policy 
and the close relationship which exists between 
medical services and problems connected with the 
Poor Law and Local Government,’’ now issued an 
interim report, not indeed as a final exploration of 
so large and complicated a subject, but rather as 
an indication of the trend of its deliberations and 
conclusions up to date. It is a document which 
has been eagerly awaited by nurses because of the 
important bearing which it must have on the 
future of the profession. 

After commenting on the failure of the present 
organisation of medicine to bring the advantages 
of medical science within reach of the people, and 
laying down the principle that any scheme of 
medical service must be open. though not neces- 
sarily free, to all classes of the community, the 
Council proceeds to unfold a scheme for a new 











health service throughout the country, clearly 
defining the position of the various grades of medi 
cal men, but only outlining the place which nurs- 
ing and midwifery will occupy. The further con 
sideration of those services is to be referred to a 
Special Committee. It will be recollected that n 
nurse or midwife is a member of the Consultativ: 
Council, and the reference of the nursing and mid 
wifery services under the scheme to a Specia 
Committee, upon which, according to an officia 
statement of the Ministry of Health, nurses and 
midwives could be co-opted, is calculated to be in 
the best interests of the professions concerned 
The belief that nurses will be heard and thei 
opinions sought is further strengthened by a pass 
age in the report which states that methods shoul: 
be provided whereby the Health Authority could 
obtain the advice and ascertain the collectiv 
opinions ‘‘ of those engaged in allied services, sucl 
as pharmacists, nurses, or midwives.’”’ 

The Council has not discussed in detail th: 
functions of the health visitor, but is agreed that 
her work should be primarily preventive. In her 
work among school children and tuberculous per 
sons it might be necessary for her to be associated 
with certain aspects of curative medicine, but sh: 
would not give advice as regards treatment to sic 
persons. nor, knowing them to be sick, visit then 
in her capacity as health visitor unless with the 
eensent and under the supervision of the doctor 
attending the case. 

An abstract of the scheme will be 
Pp 651. 
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THE COLLEGE AND THE MINISTRY OF HEALTH. 

ALTHOUGH nursing is so fully referred to in the 
report referred to above, there is yet no nurs« 
on the council, and we are glad to know that th« 
council of the College of Nursing has represented 
the urgency of the matter to the Federation of 
Medical and Allied Services (5, Vere Street 
London, W.), which is bringing pressure to bear on 
the Ministry to find a place for a trained nurs: 
with C.M.B. certificate who would represent nurs- 
ing interests, including health visiting, sanitary in 
spection, massage, etc. 


A NURSING SURVEY. 

In the report of the hospital survey, recentl, 
carried out by the Joint Council of th 
B.R.C.S. and the Order of St. John, the scarcity 
of nurses is strongly commented on. Even th 
larger hospitals had not enough selection, whi! 
the ordinary hospitals complained of both qualit; 
end quantity. Sir Napier Burnett attributes th: 
shortage to: (1) The inducements in other pro- 
fessions, in.which, after a much shorter training, 
a much higher salary is offered. (2) The absorp- 
tion of nurses by the health services. (3) A spirit 
of revolt against the long hours of drudgery in 
ward work and the low rates of pay. (4) A negle 
on the part of the authorities to offer facilities for 
the social welfare and general training of th 
nurses. He suggests grants to hospitals for th: 
training of nurses, and affiliation of small and large 
hospitals. 
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ARMY NURSES’ BONUS. 

Tne Army Council has decided that pending the 
ssue of general instructions regarding the cessa- 
tion of Army of Occupation bonus and the settle- 
ment of the new rates of pay at present under 

msideration, Army of Occupation bonus will be 
ssued to members of Q.A.i.M.N.S. (regulars). 
‘his bonus will not, hewever, be - issuable for 
periods after April 30th, 1920, to temporary nurses 
Q.A.I.M.N.S. Reserve, T.F.N.S., V.A.D. nurs- 
ng members, and special military probationers) 
inless they are in hospital or on sick leave, and 
re not in a position to sign the form of agreement 

» serve at home or abroad for a period not exceed- 
ng either one or two years. 

SUPERANNUATED NURSES’ ALLOWANCES. 

WE are glad to hear that the Southwark Guar- 
lians have unanimously decided to comply with 
the request of the National Poor Law Officers’ 
\ssociation and urge the Ministry of Health to 
romote legislation to empower Boards of Guar- 
lians to increase superannuation allowances at 
present being paid at pre-war rates. We hope 
ther Boards will follow suit. It is nothing short 
f a scandal that retired public officials should still 
be offered what to-day amounts, at any rate in the 
ase of nurses, to mere pittances. 

POOR LAW NURSES AND THE NEW BONUS. 

Tue Lambeth Guardians, ever to the fore, have 
not been slow in adopting the recent Civil Service 
National Whitley scale of bonus. But they have 
0 far done so only with regard to their outdoor 
fficers. We have no doubt however that the new 
bonus will be accorded to the nurses. It will 
rake an appreciable difference in the total amount 
f their remuneration. Under the old scale a nurse 
earning £50 a year with emoluments valued, say, 
t £70, received £38 bonus. The new award would 
give her £65 on the basis of 130 per cent. of salary. 
The value of emoluments, it would appear, does 
not enter into the question under the new scheme, 
1s the rise or fall in the cost of board, lodging, 
wundry, ete., falls on the employers. 


UNITED SERVICES FUND. 

A MEETING was held in the Council Chamber of 
St. Thomas’ Hospital on Tuesday, June 1, to elect 

representative of the Army nurses to serve on 
. committee of the United Services Fund, as it is 
hoped that a certain amount of the profits ob- 
tained by the Army canteens will be allotted to 
the nurses who dealt with them during the war 
and assisted to form the profit. Lady Airlie was 
in the chair, and there was a good attendance of 
retired members of the Regular Servige and-the 
Reserve, and of the Territorial Force Nursing Ser- 
vice. Three ladies were nominated—Dame Ethel 
Becher, Dame Sidney Browne, and Dame Eliza- 
beth Oram, and on putting their names to the 
vote Dame Ethel Becher was elected. A com- 
mittee, which includes the three ladies mentioned 
and a Territorial and two Reserve sisters, was 
then. formed to take the action which will 
be necessary when the money is allotted, and one 
member of the Regular Service, two of the Re- 





serve, and two of the Territorials were appointed, 
and after some useful discussion as to the best 


way of using the money for the benefit of the 
nurses, the meeting ended. 


NON-RESIDENT PROBATIONERS. 


THE Ministry of Health seems determined not to 
sanction the system of non-resident probationers 
which has now been urged upon it by the St. 
Pancras Guardians because of the ditticulty of 
accommodation. It has informed the Board that 
the Ministtr is disposed to think that the difficulty 
could best be met by the provision either of hostels 
or boarding hotises. An essential feature of any 
such scheme would, he adds, be the conditions 
under which the houses were to be run; and in 
framing any concrete proposals it would be neces- 
sary that the Guardians should safeguard the con- 
ditions of a healthy life, a reasonable amount of 
freedom, and good training for the nurses, and at 
the same time have due regard to the requirements 
of these institutions. 

Meangime at Lambeth the 
“living out.’’ In ‘this. and 
a common policy to do 
permission afterwards! 


probationers are 
other matters, it 
a thing and 
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NURSES’ 
THE Gloucester and Sub-Branch of 
the National Poor Law Officers’ Association is of 
opinion that comfortable and private quarters 
adequate to qualify for the franchise should be 
accorded to Poor Law nurses, and has recom- 
mended the matter to the Association for atten- 
tion. In some instances ‘nurses in hospitals have 
been put on the Parliamentary Voters’ List. We 
congratulate the Gloucester branch of the 
N.P.L.O., and wish them success in their efforts. 


VOTES. 
Somerset 


TRADE UNIONS. 

Have we been taking the question of trade 
unionism too seriously? Those who are against 
such unions urge that they are derogatory, and 
that medical men do not join them. But it has 
come to our knowledge recently that pressure is 
being put on many medical officers of health to 
join a trade union; the other employees of the Cor- 
poration are unionists, and-they put it to the medi- 
cal officer that it.would be more fitting if he too 
joined the ranks. So he joins either the Medico 
Political Union, or the Society of Local Govern- 
ment Officers, which is on the eve of becoming a 
union. ‘The attitude of the medical officer is one 
of good-humoured tolerance; he holds that it cannot 
hurt him to join a union, and that, in a way, it is 
an advantage. because the demands of a union are 
listened to while those of an individual are nég- 
lected. Even the idea of a “ strike ’’ does not 
frighten him, because he knows perfectly well that 
doctors would never leave a patient unattended. 


A STEP TOWARDS AFFILIATION. 
Edinburgh Royal Infirmary admits for training 
not only those who have done military work, but 
in a limited number of cases those who hold a 
certificate of previous training. for three years 
instead of four. Salaries have been revised, and 
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are now:—lIst year, £20; 2nd year, £25; 3rd 
year, £30; and 4th year, £40. 


NIGHTINGALE TRAINING SCHOOL. 


THe annual *‘ At Home ”’ of *‘ Old Nightin- 
gales *’ will be held on Thursday, June 24th, 1920, 
at St. Thomas’s Hospital. Will any ‘‘ Old Night- 
ingale ’’ who fails to receive an invitation com- 
municate her present address to the Matron, St. 
‘Thomas's Hospital, S.E.1? 


Q.V.J.1. SUPERINTENDENTS. 

A WELL-ATTENDED meeting of the Metropolitan 
and Southern Counties Association of Queen’s 
Superintendents was held at 43, Blandford Square 
on May 27, by kind permission of the Paddington 
and Marylebone D.N.A, Miss Wagg in the chair. 
Such important questions as shortage of district 
nurses, salaries and examinations were discussed, 
and it was decided to send several resolutions to 
the Council of the Q.V.J. Institute bearing on 
these matters. Miss Hughes, Miss Peterkin, Miss 
Bridges, and Miss Lowe afterwards met the mem- 
bers of the conference at tea. ° 


NURSES WANTED FOR SHEFFIELD. 

SHEFFIELD has been suffering for the last fort- 
night or so from an influenza epidemic, and 
although a number of helpers have come forward, 
and eight wards at the City Hospital, providing 
170 beds, have been opened for these cases, the 
services of a number of trained or experienced 
nurses are still required, and the Medical Super- 
intendent (Dr. Egerton Williams) will be very 
grateful for the assistance of suitable women who 
will come forward and hélp those who are already 
working so hard to cope with the emergency. 
Address, City Hospital Dept., City Hospital, 
Sheffield. 

COLLEGE OF NURSING ANNUAL MEETING. 

WE are sure that all college members who can 
possibly keep any part of June 17-18 free for the 
College annual meeting and conference will do so. 
The meetings will be held at 1, Wimpole Street, 
and tea at the London Centre Club, 7, Henrietta 
Street, Cavendish Square (close by), will prove 
a great attraction. The .subjects for discus- 
sion are both of great urgency: ‘* How to at- 
tract the most suitable type of probationer ’’ and 
** District nursing.’ 


AN IMPORTANT DEBATE. 

Wuat should prove to be an exceedingly in- 
teresting and stimulating meeting, since it is to be 
addressed by members of the College of Nursing 
and the Royal British Nurses’ Association respec- 
tively, will be held in the board room of the Lon- 
don Temperance Hospital at 9 p.m. on Saturday, 


June 5th. All membeis of the nursing profession, 


and any ladies or gentlemen interested in the prin- 
ciples involved are cordially invited to be present. 
The hospital is in the Hampstead Road, five min- 
utes’ walk from the Warren Street Tube, or Eus- 
ton Square on the Underground; omnibuses from 
Charing Cross and Victoria pass the door. 


EVENTS OF THE WEEK 
June 2nd, 1920. 


N a discussion on our food prospects for the coming 

year it was stated that hundreds of thousands fewe 
acres are being cultivated this year than last year i: 
this country. 

A sudden and terrific rain storm on Saturday evenin, 
caused enormous damage at Louth, in Lincolnshire. Th: 
streets were rushing rivers into which houses collapsed 
The torrent rushed at forty miles an hour ; fifty hous 
were washed away and railway bridges destroyed 
Twenty-three people were drowned. The _  storn 
originated in Spain and swept across England from west 
to east, dying down in the west of Norway. Lancashir 
suffered considerable damage from flooding, a railwa 
bridge being washed away between Preston and La: 
caster ; and West London also was affected, where rai 
and road traffic were both stopped for a time. 

Coal is to be decontrolled soon and consequently th: 
rationing will stop. 

The enginemen and firemen of the Sheffield and 
Rotherham steel works have gone on strike, and this 
affects a great number of other workers. 

The London and North-Western railwaymen ait 
Dublin went on strike, as they refused to handle muni 
tions for the Army there. The dockers at Queenstow: 
had previously gone on strike for the same reason. 

Mr. Justice Darling said that in his opinion bribes 
given to railway officials to get preference im trucks 
came within the purview of the Bribery and Corruptior 
Act. 

More troops have been ordered to Ireland. Since 
Easter 400 police barracks have been burned down, and 
there is no abatement in the outrages. This week i: 
an attack on barracks in Co. Limerick, to which th 
Sinn Feiners set fire, two policemen were burned t: 
death. A castle valued at £100,000 was burned down 
Troops are now to transport the munitions for Ireland 

The inquest on the _police officers at Limerick wa 
deferred, as jurors were afraid to attend. 

The Prince of Wales has arrived at Melbourne. 

Four hundred and eighty children have arrived ii 
this country from Austria. 

The Foreign Relations Committee of the U.S. Senat: 
has rejected President Wilson’s request that the U.* 
should accept the mandate for Armenia. Thus one afte 
the other all the President’s schemes for participatin, 
in the world’s affairs have been defeated, and Americ: 
withdraws into herself and gives up all that she wen! 
into the war for. 

The Republican resolution, declaring that the U.S 
was in a state of peace with Germany, which was passe« 
by the Senate has been vetoed by President Wilso: 
who says that the method of making peace with Ge: 
many would place an ineffaceable stain upon th 
gallantry and honour of the U.S. The resolution di 
not further the purposes for which the U.S. entere: 
the war—the freedom of the seas, the reduction « 
armaments, the vindication of the rights of Belgium 
the righting of the wrongs done to France, the releas: 
of Christians from Turkish rule, the abolition of out 
rages on the Polish people. 

A new French decoration has been instituted, viz 
medals for mothers—a bronze medal for mothers of fiv: 
children, a silver medal for mothers of eight children 
and a gold medal for mothers of 10 or more childrer 

The American Consul-General in Athens has severe! 
criticised tRe exhibition of Britishamade goods held 
thereat the end of last year. The needs of the countr 
were evidently never taken into consideration. 

Krassin, a representative of the Bolshevik Gover! 
ment, has arrived in London, and went to Downin 
Street to see Mr. Lloyd George and other members 0! 
the Cabinet. 

Italy is not satisfied with the decisions arrived at b 
Mr. Lloyd George and M. Millerand at the Hyth: 
meeting. 
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THE PHYSIOLOGY OF CHILDHOOD: 


that of the adult, we see that the striking char- 
ucteristic of childhood is that it is the period of 
growth and development. Up to puberty there is 
growth at a rapid rate; after this, although there 
still growth to maturity, the rate is lessened 
nd there is a gradual settling to the conditions 
f adult life. The great problem, then, of the 
physiology of childhood is the understanding of 
the conditions which will allow of the right kind 
of growth. This involves the study of the meta- 
bolism of the normal child during its different 
phases of development, and of recent years much 
work has- been done along these lines. Much 
knowledge has also been gained by study of depar- 
tures from the normal rate of growth and condi- 
tions leading thereto, from which we can deduce 
some of the factors essential for normal growth. 
Development may be considered in the ante- 
natal and post-natal phases; for although there is 
no absolute difference in kind (as is evidenced by 
the viability under post-natal conditions of an 
nfant that would in normal circumstances yet 
have had some months of pre-natal life), yet at 
birth there must be great modifications in meta- 
bolism to adapt to the very different conditions in 
which the body finds itself before and after birth. 
In the pre-natal phase there are certain points of 
interest. First, phylogenetic influence. This 
may be regarded as the controlling factor, the 
‘impulse to growth,’’ in the fertilised ovum. 
This under favourable external conditions (i.e., 
external to the developing structure) leads in the 
vast majority of cases to the development of a 
healthy fetus, and where failure occurs it can be 
traced to unfavourable external conditions, either 
inechanical or. nutritive. Certain hereditary influ- 
ences, however, can definitely be shown to influ- 
ence the growth; there are instances of anatomical 
and physiological defects transmitted through 
succeeding generations, e.g., webbed fingers and 
toes, night-blindness, hemophilia, alcaptonuria, 
ke. If these physical qualities can be trans- 
mitted, there is reason to believe that the more 
subtle mental and psychological qualities may be 
influenced also; hence the necessity for close and 
accurate study of eugenics which throw more light 
on the question. There does seem to be, however, 
an exceedingly strong tendency towards nor- 
mality, so that we may say that a child is “‘ well- 
born ’’ if it is born of a healthy mother and of a 
healthy father and into healthy ggrroundings. 
Among other factors influencing uterine deve- 
lopment, we have some whose actions have been 
more clearly shown in cases where experimental 
conditions can be introduced. Thus we have the 
effect of gravity, shown by the failure of develop- 
ment of the chick’s egg in cases where gravity is 
allowed to act always in the same direction; the 
effect of alteration of the saline constituents of the 


* Paper read at the Congress of the Public Health, 
Brussels, by Dr. Winifred Cullis. 


[ii we compare the physiology of the child with 








developing embryo (Loeb’s experiments on eggs 
of sea-urchin and artificial fertilisation, and de- 
velopment of headless toads), the ‘effect of mech- 
anical injury (Ross Harrison’s observations on 
embryos of frogs, where by division of embryos of 
two different species and cross-union of the 
anterior and posterior halves of the two frogs, 
frogs were developed with half of the body of one 
species and half of the other). y 

The human embryo under ordinary conditions, 
owing to its triple covering, is so well protected 
that it escapes chance mechanical injuries, but 
there is no doubt that its development is pro- 
foundly affected by alteration in composition of 
its nutrient material, the maternal blood. We 
have the possibilities of transmission of disease 
to the fetus; that dread scourge, syphilis, can pass 
from the mother to the fetus, as can also certain 
specific fevers; chronic poisoning of the mother 
by mercury and lead can cause premature death 
of the offspring. Probably also, though here we 
cannot speak with absolute certainty, alcohol in 
the maternal blood may pass to the fetus and 
hinder its normal intra-uterine development. We 
can say with certainty that there die greater 
numbers of the offspring of alcoholic parents than 
of normal parents, but this may be the effect of 
post-natal rather than pre-natal conditions. 

Then without doubt certain growth factors can 
be given or withheld according to the supply in the 
maternal organism. This is an important point, 
and will be dealt with again in considering the 
importance of ‘‘ accessory food factors.’’ 

As to the physiological condition of individual 
organs at birth we have very little information. 
The lungs are not functioning, and therefore a 
child may live to term with extensively diseased 
lungs. The digestive organs have had no oppor- 
tunity for activity, and the cerebrum is not act- 
ing. Active organs are the heart, liver (which can 
manufacture glycogen and bile), spinal cord, kid- 
neys slightly, and in different degrees the various 
ductless glands. These latter may, in fact, in 
certain cases become so developed as to replace 
materials deficient in the mother; instances are 
known where goitres have been developed in: the 
young when the mother was suffering from 
thyroid deficiency, and where there has been an 
improvement in health during pregnancy when 
the supra-renals were not functioning. Two of the 
organs, the thymus and the supra-renal bodies, are 
actually absolutely heavier at birth than in the 
adult. The thymus is largest at birth, remains 
large till the age of two years, and then gradually 
atrophies. The supra-renals are at birth one-third 
the weight of the kidneys, 1/400th of the body 
weight, while in the adult their weight is 1/40th 
of the kidney, and they have decreased in abso- 
lute weight, while the body weight has increased 
twenty-fold. 


(To be continued.) 
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SEX IN CHILDHOOD 


By Epwin Wooton. 


AD the perpetuation of the human race been 

left to the conscience of men and women as 
a sacred but unpleasing duty the world’s popula- 
tion would have become extinct long ago. It is 
the seventh of the primary instincts that must 
have the credit of racial continuance. 

There is a rather popular belief that, apart from 
outward differences of form, children are sexless. 
This is inaccurate, because, although the sex 
instinct is dormant, there exists a natural irrita- 
bility of external organs which may and often 
does form the starting-point of bad habit. As a 
matter of fact, although the natural- structural 
shape is that best adapted to the great end of 
racial reproduction, it is not essential. Parent- 
hood has occurred when such local malformations 
have existed as rendered sex almost unrecognis- 
able. 

Physiologically the essence of sex is the, pos- 
session of testes in the male and ovaries in the 
female body. A child is born as an incompletely 
developed being, but while some structures—the 
skeleton, for example—take more than twenty 
years for their completion, the sex-organs develop 
during a period varying from nine to sixteen years 
according to climatic and other environment. 

The minute anatomy of these glands need not 
be discussed here. Let it suffice that each differs 
structurally in the child from that of the adult. 
The changes wrought are slow, and they result 
ultimately in the female organ being able to 
produce and discharge ova, and the male organ to 
produce and discharge spermatozoa. This period 
is that of genuine puberty, and while it marks 
potential parenthood does not indicate fitness for 
begetting and bearing healthy children. 

Puberty is preceded and ushered in by a time 
of what may be termed sensory puberty—that is, 
the more exterior organs become capable of send- 
ing to the brain stimuli which are interpreted into 
sensory experiences quite foreign to childhood. In 
the male this prelude to true puberty is 
announced by activity of the prostate gland, and 
in the female it is accompanied by free discharge 
from certain exterior glands. In either case the 
discharge is merely mucus. 

How much and in what manner ‘should the 
child be taught? Theories of sex training may 
be divided into various One would 
prevent the child from learning anything of sex; 
another would simply ignore its existence, teach 
that certain subjects are tabu, and let the child 
flounder its way to knowledge as best it may; a 
third would teach elementary sexual physiology 
as chemistry, electricity, or any other school 
subjects are taught; a fourth would tell the child 
only so much of sexual structure and function as 
may be necessary to afford a basis for high moral 
teaching, in which appeal is made not to fear, 
but to love for God and respect for one’s own 
body; while a fifth would not only teach the 


* schools.”’ 








child all it can learn, but, on the principle that 
familiarity breeds contempt, would familiarise it 
with nudity, even of adults. 

With regard to the first of these schools, th: 
question has been asked by theologians, philo 
sophers, and physiologists whether, if a norma 
child were brought up in such an environment 
that it could learn nothing of matters sexual out 
side itself, it would remain ‘‘ innocent.’’ The 
answer is that while such a child would know 
nothing whatever of Nature’s means for racial! 
maintenance, it would still undergo the structura 
and sensory changes mentioned, and any one of 
a score of things might initiate a local irritation 
which would lead to experiences destructive of 
innocence. Moreover, it has been found practic 
ally impossible so to bring up a child in a world 
where forms of life even among insects may at 
any moment arouse its curiosity. 

(To be continued.) 





THE TREATMENT OF 
LEPROSY. 


EPROSY is one of the few diseases, if not 

the only one, with which as yet the trained 
nurse has not been concerned. Nevertheless, there 
are in the world to-day upwards of a million people 
suffering from this dreadful malady. They are 
being cared for by such excellent societies as the 
Mission to Lepers, which has established and is 
roaintaining leper asylums, where the inmates 
may receive Christian instruction and, when pos- 
sible, medical care. The Mission also possesses 
homes for the untainted children of lepers, and 
makes grants in aid of existing asylums, homes, or 
hospitals connected with other organisations. Very 
little is known about the way in which leprosy is 
contracted or communicated. While not infectious 
it is contagious, though to what extent has not 
been determined. Expert medical opinion is that 
the disease is not hereditary—a fact that makes 
the work of rescuing the healthy children of lepers 
one of the utmost importance. The bacillus of 
leprosy was discovered by Armauer Hansen it 
1874. Although there is even to-day no certain 
cure for it, the knowledge of the disease gained 
during the past few years has led to many reme 
dies being tried. pome have appeared to effect an 
improvement, buf none has produced lasting bene 
fit, while in certain cases those treated have grow1 
worse. The use of the essential properties of 
chaulmugra oil has now been made possible in : 
form known as sodium gynocardate, and the re 
sponse to this treatment is distinctly noticeabk 
in an increasing number of those treated, particu 
larly in early stages when the general health. i 
not yet seriously impaired. It is hoped that the 
day will come when progress in the treatment of 
leprosy will justify the setting up of dispensaries. 
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FUTURE OF MEDICAL SERVICE 


REPORT has been issued by the Medica! 
LA. Consultative Council suggesting a scheme for 
medical and allied services under the Ministry of 
Health. The first link in the chain the 
Council has forged is that of the Domi- 
iary Service, which, in its opinion, should 
continue as heretofore, and in which doctor, 
dentist, pharmacist, nurse, midwife, and health 
visitor should work together. Domiciliary 
nursing, says the Council, is an essential part 
of a health service, and for the efficient carry- 
ing out of their work doctors require the help of 
pharmacists, nurses, midwives, and health visi- 
tors. The need of domiciliary nursing, so strongly 
felt, has led to a variety of earnest efforts to meet 
it by various voluntary nursing associations. These 
associations are mainly supported by voluntary 
subscriptions, by fees, and by contributions from 
public authorities and societies. Concentration of 
effort is aimed at by the affiliation of district asso- 
ations to county nursing associations, some of 
which in their turn are affiliated to Queen Vic- 
toria’s Jubilee Institute for Nurses. The associa- 
tions, however, cannot fully meet the need. In 
the opinion of the Council, nursing should be avail- 
eblé for all illnesses and all persons when the 
doctor deems it necessary. The responsibility for 
the provision*of a nursing service would rest with 
the Health Authority, which would, no doubt, 
ail itself, where possible, of the excellent exist- 
ing organisations. 

The domiciliary, maternity, and child welfare 
service should include advice and treatment for 
pregnant women unable to attend at a health 
centre and provision for the conduct of labour and 
its after-attendance at the woman’s home. A 
doetor and a midwife should be available for every 
labour, and, if occasion requires, an anssthetist 
should be available also. Attendance by midwives 
trained to know when a doctor is needed, but pre- 
pared to wait on natural labour, is of importance 
in assisting to diminish puerperal infection and to 
prevent birth injuries to mother and child. Addi- 
tional assistance might be obtained from a service 
of home helps exercising carefully defined func- 
tions and working under proper supervision. 

A sterilised maternity outfit should be obtain- 
able from the Primary Health Centre, and the 
practitioner should be able to summon an expert 
obstetrician, with the necessary assistance and 
outfit, in a case of difficult labour, if he desired it. 
There should be supervision of the welfare of the 
mother and infant and any necessary medical at- 
tendance in cases in which attendance at the 
Primary Health Centre was impossible. This ser- 
vice would, of course. require to be developed in 
suitably organised relation to existing forms of pro- 
vision directed to the same end. 

The next link in the chain is the Primary Health 
Centre to be staffed by general practitioners, and 








t> serve as the rallying point of all the medical 
services, preventive and curative, of the district 
for which it is established. The Primary Health 
Centres, large or small, according to local needs, 
would contain wards of varying sizes and for vary- 
ing purposes, including provision for midwifery, an 
operating room, a radiography room, a laboratory 
for simple investigations, a dispensary, medical 
baths, and.a common room which would serve as a 
meeting place for the general practitioners of the 
district and for the storage of clinical records on 
an agreed and standardised basis. They would 
also contain accommodation for communal and 
preventive services such as those for pre-natal 
care, child welfare, medical inspection and treat- 
ment of school children, physical culture, and the 
examination of suspected cases of tuberculosis. A 
dental clinic, with nurses attached to it, would be 
an important feature of the Primary Health Cen- 
tres, which would be required in both rural dis- 
tricts and towns, for they are an essential part of 
an efficient general practitioner service. The 
general practitioner would attend at the Primary 
Centre such of his patients as required hospital 
treatment, irrespective of their status. The 
Centre would provide the patient, in return for 
standard charges, with food, nursing, and all 
the equipment of efficient treatment, but not with 
medical attendance, which would be paid for 
either by the patient or through some method of 
insurance, or by the Health Authority. The pro- 
vision of private and self-supporting wards, how- 
ever, is deemed to be advisable. 

Where midwives were not available in particular 
districts under other arrangements, their services 
could be provided from the centre. Residential 
accommodation could be found not only for nurses 
and midwives working there, but also for those 
engaged in rendering similar services in the neigh- 
bourhood. 

The midwifery provision at the Primary Health 
Centre should include :— 

Care and instruction of pregnant women, who 
should be encouraged to attend the Health Centre 
for that purpose. In the event of abnormality or 
disease being discovered, the patient would either 
be treated at her own home, or be taken into the 
Health Centre, or be transferred to one of the 
higher Centres, according to the circumstances of 
her case. 

Beds available for labour and after-care, and 
means of isolating any case of Sepsis after delivery, 
should be provided. The services of a consultant 
from a Secondary Centre should be available if 
the practitioner desired it. Beds available for 
ante-natal, maternity, and post-natal cases in the 
wards of a Primary Health Centre would neces- 
sarily be limited. If a demand should arise in any 
district for extended institutional accommodation 
for such cases, this would be met by the provision 
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of an annexe or of a separate institution for that 
purpose. 

Diseases and abnormalities resulting from child- 
bearing fall under the head of gynecology. Gyne- 
cological cases would be taken into the wards of 
the Primary Health Centre, or sent on to a consul- 
tant at the Secondary Health Centre, or be 
treated as out-patients at the Primary or Second- 
ary Centre, as their practitioner might determine 
to be best in each case. When necessary, resi- 
dential accommodation should be provided for the 
infant with its mother. 

An infant welfare department should be part of 
the Primary Centre, to which mothers should be 
encouraged to bring their children for medical ad- 
vice and care. Sick or ailing infants unsuitable 
for domiciliary treatment should be taken into the 
Primary Centre or be transferred to the Secondary 
Centre. 

Working in close co-operation with Primary 
Health Centres, and within easy access of them, 
there would be Secondary Health Centres which 
would be mainly of a consultative type, and re- 
ceive cases referred to them by the Primary Cen- 
tres, either on account of difficulties of diagnosis, 
or because in their diagnosis or treatment a highly 
specialised equipment was needful. The Second- 
ary Centres would be situated in towns where 
there would be available an adequate equipment 
and an excellent staff of consultants and 
specialists, who would attend the Primary 
Centres at fixed intervals. At the Secondary 
Centres there would be medical, surgical, 


obstetric, gynecological, ophthalmological, throat 


and ear, dermatological, orthopedic, genito- 
urinary, and dental treatment, while industrial 
hygiene, pathology in all its branches, pharmacy, 
radiology, electrotherapy, hydrotherapy, radiant 
heat, physical culture, massagé, and nursing 
would also be provided for. 

All these services would be in consultant rela- 
tionship, and in some cases in administrative rela- 
tionship to the Primary Centres. For instance, 
the organisation of the nursing service should be 
based on a Secondary Health Centre. Only in 
this way could the varying needs of different dis- 
tricts be met, a high standard of nursing main- 
tained, and that change of work secured which is 
so necessary to retain a nurse’s efficiency. 

With regard to the midwifery service, it would 
appear that in many cases the Secondary Centres 
would also act as the Primary Centre for their 
immediate district. In so far as they are Second- 
ary Centres, the service would be conducted by 
obstetric or gynecological specialists, and would 
include the seeing of expectant mothers sent 
up by the practitioner for expert opinion or 
treatment either as cut- or in-patients, the provi- 
sion of lying-in beds and labour ward completely 
equipped and with a resident obstetric officer, a 
gynecological out-patient department for cases 
sent up by the general practitioner for opinion or 
treatment, beds for gynecological cases, the treat- 
ment either as out- or in-patients of ailing or sick 
infants sent up by the general practitioner, the 





{ treatment being carried out by that expert (sur- 


geon or physician) who was most suitable for the 
case. Provision should also be made for the de- 
spatch of an expert obstetrician with the necessary 
outfit to a woman’s own home in cases of difficult 
labour in which the practitioner in attendance re- 
quested such assistance. 

In addition to the charges made at the Primary 
Centres, payment for consultant services would |e 
required at the Secondary Centres. 

In those parts of the country where it is geo- 
graphically possible, it is desirable, says the Coun- 
cil, that every Secondary Centre should be brought 
into relationship with a Teaching Hospital, which 
would receive cases of unusual difficulty. 

The obstetric and gynecological departments 
already existing there would continue as hereto- 
fore, but should be linked up with the correspond- 
ing departments of the Secondary Centres in the 
area served by the Teaching Hospital. In many 
cases the Teaching Hospital might itself be the 
Secondary Health Centre for its immediate dis- 
trict, and the existing gynecological, and particu- 
larly the existing obstetric departments, would 
need enlarging. 

The opportunities for students and post-gradu- 
ates to acquire practical experience in obstetrics 
and its kindred subjects are at present insufficient 
and largely unorganised. The linking up of 
Secondary Centres with their corresponding Teach- 
ing Hospital would make available for students the 
clinical work necessary for efficient obstetric teach- 
ing, the importance of which to the public cannot 
be urged too strongly. 








ROYAL INVESTITURE 


HE KING held an investiture in the Quadrangle of 
Buckingham Palace on May 27th, and conferr 
decorations as follows :— 
Bar to the Royal Red Cross.—Miss Rachael Cox-Davies, 
T.F.N.S. 
The R.R.C. (1st Class). — Vera, Mrs. 
(Q.A.I.M.N.S.), and Miss Esther Isaac (Reserve). 
The R.R.C. (2nd Class).—Miss Jessie Cairns. Miss 
Isabella Craig, Miss Florence Leman, Miss Elizabet! 
Mellor, and Miss Mildred Street (Reserve). Miss Christin 
Carnegie, Miss Elsie Chiplin, Emily, Mrs. Harward-Davis, 
and Miss Helen Smith (T.F.N.S.). Miss Emily Edwards, 
Miss Colette Parker, and Miss Margaret Riddell] (B.R.C.5.). 
Miss Mary Cochrane, and Geraldine, Mrs. Gould (C 
and War Hospitals). Miss Florence Broome (also recei 
the Military Medal) (Civil Hospital Reserve). 
Queen Alexandra afterwards received the nurses 
Marlborough House. Miss A. B. Smith, R.R.C. (Mat: 
in-Chief, Q.A.I.M.N.S.), was also received by Her Majesty. 


Scholtz 








WHIPPS CROSS HOSPITAL 


HE nurses’ annual reunion was held on Friday, May 

21st, and a very pleasant evening was spent. Proceed- 
ings began with a reception by Miss L. 8. Clark (Matron) 
and Dr. Muir, after which refreshments were served and 
many letters and telegrams from absent members were 
read. The evening finished with a dance: It was a very 
grost pleasure for so many old friends to meet again, and 
Matron and Dr. Muir hope that they will be able next 
year to welcome many more former members of the staff 
to the gathering. 
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MAW’S 
RELIABLE BAGS FOR 
NURSES & MIDWIVES 





BRIEF SHAPE 


Size 16 x 548 inches, in Black or Brown - 


Leather fitted with detachable Washable 
Lining, Lock and Key. 


Containing:— 
1 Bath Thermometer 
1 Female Catheter, Glass 
1 2-pint White Japanned Tin Douche, fitted 
with 6 feet of best Red Rubber Tubing, 
Glass Vaginal Pipe and Pinchcock 
1 Earthenware Feeding Cup 
4 2-0z. Stoppered Bottles 
1 Enema, Sterilisable, with Glass Rectal Pipe 
in Waterproof Sponge Bag 
1 Graduated Medicine Glass in Case 
1 Minim Measure in Case 
1 Nail Brush 
12 Safety Pins in Metal Box 
1 Aluminium Soap Box 
1 Tube of Carbolated Vaseline 
1 Pair 5 inch Nickel Plated Scissors 
1 Clinical Thermometer in Case 
1 Papier Mache Kidney Tray 


PRICES : 
Bag and Lining only - 
Bag Fitted complete’ - 


33/- 

ool 

57/- 

Send for leaflet of our ‘‘ Nurses and Midwives Bags,” 
tost free upon request. 


5. MAW, SON & SONS, Ltd. 
7/12, Aldersgate Street, 
London, E.C. 1. 


’Phone City 7 
Pte. Bch, Exchange 


Telegrams : 
Eleven Cent. London 
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-CHILPRUFE 


Jor CHILDREN 


The Pure Wool 


Underwear which 


protects the children 
from the risk of chill 


A full range of Children's PURE WOOL 
underclothing, embracing every requirement from 
infancy upwards, cut on exclusive patterns, made 
by skilled workpeople, and daintily trimmed. 


Of all Drapers and Outfilters. 

We do not supply direct. 

“CHILPRUFE” MANFG. CO, 

LEICESTER. 
BOLTON 
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GENASPRIN. 


GENATOSAN, LTD. 12 CHENIES STREET 
LONDON, W.C. 1. 











The purity of acetyl - salicylic 
acid is of importance if its dis- 
solution is required tobedeferred 
until the drug reaches the alka- 
line intestinal juice. We found 


FUTUVUOUOUUAAL LEE 


neither free salicylic nor acetic 
acid in this preparation. The 
tablet disintegrates satisfactorily 
in water, and gives absolutely 
no violet colouration with ferric 
chloride. On adding 0°2 per 
cent. hydrochloric acid, repre- 
senting the acidity of the gastric 
juice, there is still no response to 
‘the iron test, slight hydrolysis 
only taking place after several 
hours. The claim is substan- 
tiated that this preparation is a 

















particularly pure specimen of 





acetyl-salicylic acid. 
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THE QUIET HOUR 


4 Thought to Keep: 


There is no finer chemistry than that by which the 
dement of suffering, is so compounded with spiritual 
forces that it issues to the world as gentleness and 
strength. 

G. S. Merrman. 


HE almost overpowering longing to spread 
one’s wings and take part in the great proces- 
sion of triumphant life comes to everyone in the 
spring. ‘‘ For lo, the winter is past . . . the time 
of the singing of birds is come. For hun- 
dreds of years that Song of Songs has found an 
«ho in men’s hearts, and blue skies and sunshine 
ter winter cold year by year stir the same deep 
mstinct. 

But how are those to rejoice who are shut up 
sithin four walls, who sigh in vain for the rush 
dfresh air swept by the wind from the heights 
trough open spaces; for the scent of violets on 
warm, wet earth, and the thousand delights of 
pring time? How are they to obey the call to 
ladness that they hear from each twittering bird ? 
it seems impossible. Yet for us all there is & 
cret source of strength which makes the desert 
jlossom as the rose, and changes. bitterness and 
ebellion into serene content. 

Sooner or later—most often later, as we grope 
ur way to the light—we learn that though our 
ody may be chained and helpless, though stern- 
aced duty or untoward circumstance may bar our 
ay and hold us prisoner, our spirit itself is free. 
lo suffering, physical or mental, can hinder or 
iwarf its growth. Hinder? The harvest that 
iffering brings is one of the miracles of every 
ay, but we who look on often fail to see it because 

r eyes are holden. 

The mystery of pain must remain @ mystery 
intil we cross that narrow borderland which 
separates us from the unseen; yet even here we 
atch glimpses now and then of the meaning 
hat underlies it. What else has such power to 
ring out the best in us, to turn ordinary men and 
tdinary women into heroes end heroines? No 
ldier who leads a forlorn hope to victory is braver 
han many a poor soul racked with pain who daily 
md hourly fights and conquers depression and 
pubt and querulous complaint; or than those 
hose lives are en uphill struggle against the 
loads of disease and death. Who so sympathetic 
sthose who have sorrowed and, sorrowing, have 
amt to look beyond the grave? Who so kind 

those who have once shrunk in sadness from 

‘lect or misunderstanding? It is according to 
ir neceptance of it that suffering is a curse or 4 
essing—a road that leads us high above the mists 
rdown to the swamps of despair. 

And mingled with that bidding to rejoice which 
aches us through sight and scent and hearing, 
mes the message to all who are ‘“‘ weary and 


” 


wvy laden ”’ of relief that is near. That wonder- ° 


i hymn of Paul Gerhardt, translated ‘by John 





Wesley, contains two verses that hold all the 
comfort the saddest heart can need :— 


Give to the winds thy fears ; 
Hope, and be undismayed : 

God hears thy sighs, and counts thy tears, 
God shall lift up thy head. 

Through waves and clouds and storms, 
He gently clears thy way : 

Wait thou His time, so shall the night 
Soon end in joyous day. 





CHEERING THE INVALID 


F anyone has a sick friend or patient to whom the 

days are long, send him,or her a package like the fol- 
lowing ; the materials for this new prescription are easily 
obtained :— 

Some envelopes, anecdotes, funny pictures, a story or 
two taken from any up-to-date magazine, a poem, so) 
snapshots, a picture cut in dissected puzzle. 

The envelopes for the prescription I will describe were 
labelled ‘‘Open at nind o’clock a.m.,’’ and so on, one for 
each hour of the day. On the first envelope was pasted 
a smiling Cupid and ‘‘Good Morning,’’ and on the last 
a Cupid reversed and “Good Night.” 

In the nine o’clock envelope was the following parable :— 

“‘Once upon a time there lived a great, -wise and good 
King. He wished to direct his people with all love and 
wisdom. He called his wise men to him and bade them 
prepare a sentence that should warn in prosperity and 
comfort in adversity. Three days -were allowed for the 
preparation of this great word. At the end of the three 
days the wise men begged for greater length of time, for 
they had found nothing. A second effort was made, but 
this, too, proved futile. 

‘*As the wise men stood before their monarch, awaiting 
their doom, an old man, bent and wrinkled, white with 
age, hoary with experience, stepped forth and begged 
permission to speak. It was granted. 

““*Oh, great, wise and a King. Hear this! Here 
is the sentence of gold that shall warn in prosperity and 
comfort in adversity.’ A great hush filled the Kings 
council room, so that all might hear these wondrous words : 

“** This, TOO, shall pass away!’ 

“This golden sentence was placed on tablets of stone 
and placed throughout the hingiven so that all might read.” 

In the ten o'clock envelope there was a funny short 
poem. 

The eleven b’clock offering was a magazine story that 
was carefully taken from the magazine. This, of course, 
would not go into a regular-sized envelope, so it was done 
up in a flat package. 

For twelve o'clock there was an envelope of funny 
pictures, such as those that so often appear on the page 
of a magazine that is given to jokes. ' 

One o'clock envelope contained a poem. 

Two o'clock envelope held a dissected picture. 

Three o’clock package contained another story. 

In the four o’clock envelope were several riddles with 
the answers in a separate package, to be opened after 
the patient had studied them. 

In the ‘‘good night’’ envelope were several snapshots 
that would amuse the patient, a picture of the donor, 
and some scenes with which the sick friend was familiar. 

Of course. there is no cut and dried rule; this scheme 
could easily be elaborated.—J. M. in The Trained Nurse. 








Axsour eighteen American nurses have gone, under the 
American Red Cross, to Poland, a tour of which was 
completed last autumn by Miss Alice Fitzgerald, Chief 
of the Nursing Department, League of Red Cross 
Societies. ° 
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FROM MY WINDOW 


HE spring came back to us for just one day 

—a day so exquisite that it might well have 
been a foretaste of those days to come when we 
shall sorrow no more. But alas, the clouds re- 
turned after the rain, and morning dawned cold 
and grey. The hills, half hidden in sombre mist, 
looked frowning and forsaken; the river lay sul- 
lenly fretting its banks as a prisoner in durance 
vile. Even the very birds seemed subdued ; their 
twitterings sounded faint and wistful, as though 
they wondered what could have happened so to 
change the face of the world. 

Then the sun broke through its curtain of 
clouds, and the spell was suddenly broken. The 
desolate river rippled with gold; the hills smiled 
on the valley through an opal veil, and every 
twinkling leaf of the tall elms shone greenly 
transparent in the sunlight. 

Too soon the clouds blotted it out again, but 
my sadness, ashamed, had flown. How could I 
have so swiftly forgotten that in spite of unfriendly 
east winds and rain. the sunshine is never far 
away? I lit the spirit lamp on my table and felt 
for the little brown jug of milk Maggie always 
puts in the corner of the window sill so that if I 
wake before she is stirring I can still have my 
cup of tea. Wasn’t it Sydney Smith who in- 
cluded a ‘‘ kettle simmering on the hob’”’ in his 
recipes against melancholy? I remember smil- 
ing at this long ago, but it is amazing how the 
smallest thing may help to banish this passion 
of self-pity which eats away one’s joy in living. 
It’s as though in bringing us back to common 
needs it revealed afresh to us our common kin- 
ship—just as hunger or thirst or some sudden 
danger turns mere fellow travellers into friends. 
It is feeling alone, I think, that overwhelms us; 
and never, never, are we so much alone as 
with those who are far from us in spirit, be they 
strangers or kith and kin. 

Those old Fathers knew well of what they spoke 
when they dwelt upon the danger of the sin of 
accidie ; the creeping gloom that hides God's light 
from us and makes us creatures of the night. To 
leave it once and for ever behind—ah, which of 
us would not do this if we could? There is only 
one way, to lift up our hearts and so to catch a 
gleam of that hope which Dante calls the mark 
of those whom God hath made His friends. And 
then, before it has time to fade, we must take the 
next step; just to do something, to turn our 
minds to someone else’s needs, and fill these as 
best we can. ; 

I can hear a lark singing. Brave little bird! 
She knows there’s blue sky behind the greyness. 
I think Whittier must have been listening to her 
song when he wrote :— 

‘‘The night is mother of the day, 

The winter of the spring; 

And ever, upon old decay, 
The greenest mosses cling. 

Behind the cloud the starlight lurks, 
Through showers the sunbeams fall ; 

For God, who loveth all His works 
Hath left His Hope with all.” L. G. 








GUY’S NURSES LEAGUE 


Ne? for six years have so many past and present Guy's 

nurses ee at their annual League dinner and 
meeting as on Friday evening, May 28th, when over 2 
voices all talked at once round the long tables in the dining 
hall! It was indeed a very happy occasion, and the 
numbers present, and the revival of the competitions, made 
one feel that the war is really a thing of the past. 

After the excellent dinner (at which the matron, Miss 
Hogg, C.B.E., presided, and the assistant matron, Miss 
MacManus, looked after the Press, the guests examined 
the photographs and needlework, which included some 
beautiful specimens : 

PHOTOGRAPHIC EXHIBITION, 

Class A.—(The entire work of previous prize-winners) : 
Ist Prize: ‘‘The Return of the Fishing Boats,” Miss 
H. M. Edmonds; 2nd Prize: “A Woodland Path,” Miss 
M. Smith. 

Class B.—(The entire work of exhibitors who have not 
won a previous award): Ist Prize: ‘‘A Dancing Bear,” 
Miss E. MacManus; 2nd Prize: “The Back of Shake 
speare’s House,’” Miss F. Nicholls ; 3rd Prize : ‘‘ Verticop, 
Officers’ Mess,’’ Miss J. R. Wadlow. 

Class C.—(Taken but not printed or developed by 
exhibitor) : 1st Prize : ‘‘Bedouin Hut, Tangier,’ Miss f, 
Edmonds; 2nd Prize: “New York Views,’’ Miss F 
Brooks ; 3rd Prize: ‘‘At Work in the Cornfields, Mace 
donia,” Miss L. G. Mannell. 

NEEDLEWORK EXHIBITION. 

Class A.—Plain Needlework : 1st Prize: no ‘award; 
2nd Prize : Miss L. Dixon and Miss K. I. Somerville (tied 
for 2nd place). Darning : Miss R. Dreyer. 

Class B.—Embroidery : 1st Prize: Miss E. Bond ; 2nd 
Prize : Miss J. Lewin. Fancy work : highly commended: 
Miss J. Hills and Miss K. New. Drawn Theadwork : lst 
Prize : Miss R. Ford; 2nd Prize: Miss J. Hills; Special 
Prize : Miss J. Lewin (very beautifully worked tablec!|oth). 

Class C.—Lace : Miss R. Dreyer. Crochet : Miss J. M 
Richardson, Miss M. G. Allen, and Miss D. Lane, highly 
commended. Knitting: 1st Prize: Miss C. Barker 
(jumper) ; 2nd Prize : Mrs. Church (doll) ; Miss V. Tebutt 
and Miss 8S. Weiss. highly commended. 

Class D.—(Miscellaneous) : Church embroidery and 3 
worked banner : Prize: Miss M. Yeaxlee. 

Then came the meeting, when Miss Hogg welcomed the 
large assembly. coming from many parts of the world 
We were faced to-day, she said, with very serious prob 
lems. During the past year much had been accomplished— 
State Registration, the appointment of the first General 
Nursing Council—and great things were hoped for. At 
Guy’s salaries had been increased and hours decreased, 
and she hoped that a 56-hour working week (not an 8-hour 
day with three shifts) would be possible. More accom 
modation was needed, and the bricks and mortar visible 
outside meant that a new part was being added to the 
home, with 41 new bedrooms for the nurses, as well 3 
new accommodation for the massage and electrical depart 
ment. 

Miss Todd then took the chair, and Miss Hogg read the 
annual report, in the course of which regret was expressed 
that Guy's was not successful last year in winning T# 
Nvrsinc Tres silver challenge cup. (However, a ne¥ 
grass tennis court has been made at the Cottage, so we 
look for a keen contest this year!) The Cottage itself 
had been extended and furnished, and the garden freshly 
laid out, thanks to the generous gift of £3,000 from 
Mr. Cosmo Bonsor and Lord Revelstoke to commemoraté 
the work of the Guy’s nurses at home and abroad during 
the year. Eight deaths were recorded, 

Miss Todd gave a thrilling account of the experiences of 
the St. John Brigade Hospital (of Which she was m stron) 
at Etaples, when it went through the terrible experienc? 
of being bombed just two years ago; and told a 20 
story about a patient who announced : “A man needs ' 
be a bit of an ’eero to stay at home these days!”’ : 

The businesslike proposing and seconding of electiom 
results and votes of thanks proceeded briskly, and Dam 
Sarah Swift had a rousing reception. A real ovation ' 
the secretary, Miss Smith, who keeps all the records ° 
the League, and is now serving under her fourth matro 
closed the meeting. 
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FREE TO NURSES 
A Triple Gift 


SN AGEN is— 
md always was 
-a British pre- 
mara , and it 
Son sale at all 
Chemists, at 

> G/- and 

9/6. . 


Nurses Tell Others Good News 
about ‘““SANAGEN” Nerve Food 


“HE quality of mercy is not strained in the case of Members of 
the Nursing Profession. They are only too glad whenever 
the opportunity offers to help others. 

Evidence of this is seen in the following letters we have received 
from Nurses, and which are typical of hundreds of other letters. 
**It is Doing Me so Much Good” 

: KENSINGTON 
Dear Sirs,—I am taking your SANAGEN and find it is doing me so much good that I 
would be most grateful if you would send a sample tin to a friend of mine who is suffer 
ing from Nerve Strain caused by the War. He would like to try SANAGEN, and 
following I send you the name and address. 





Yours gratefully, Nurse K.J.D. 
“The Wonder of your Sanagen” 

Dear Sirs,—My Sister's condition has greatly improved owing to on w cade ¢ f your 

SANAGEN, which she has taken regularly for the past two months 
se E.L.S, 

Experience is the greatest teacher : 
and that’s why the Sanagen Co. ’ . ; 
offers a Sanagen Triple Grit to al! | Nurse’s Triple Gift Coupon 
Matrons, Sisters and Nurses—free : To Sanacen Co., Lrp., 
for the asking. Every trial of SHeercote Lane, BATTERSEA 
SANAGEN quickly uplifts the Loxpon, S.W.11. 
nervous energies and spirits, gives Sirs, I act ept the offer made to Nurses in 
zest to the appetite and improves : 7#¢ V7stne Times, as follows: 
the health, strength andappearance : 1.—Booklet: “The Nurse's Need. 
of every Nurse who wants to feel : 2.—Free Health and Beauty Aid Supply 
and look fitand well. SANAGEN : caine contenagar ee 
is the ideal Nerve Food-Toniccom- : 3" Experiences of Nurses 
bination of milk and proteids and © NAME -...cccccscasecesceeeeron 
glycerophosphates. It can be taken *: 
in milk and other beverages and 
foods thrice daily with truly womn- : --+-:+++-seeseseeeeeee es 
derful beneficial results by Nurse : N.T., s/6/20. ..... 
and Patient alike. 


SEND COUPON FOR A NURSE’S SAMPLE GIFT 


ADDRESS ... s+... 














the Crisis 


Bovril will be found a 
powerful help in over- 
coming weakness. In all 
cases where a stimulating 
and supremely nourishing 
diet is required Bovril is 
indispensable. 

It is the food which has 
been proved by indepen- 
dent scientific investigation 
to possess body-building 
powers of from 10-20 times 
the amount taken. 


BOVRIL 





ELLIS'S MEDIGAL LIBRARY 


Members of the Nursing Profession 
are cordially invited to examine 


“Surgical Operations: 


a Text-book for Nurses.” 
By E. W, HEY GROVES, M.D., B.Sc., M.S., F.R.C.S, 


This new book comprises all principal major work — Why 
it is necessary to operate—A description of each operation 
in progress, with photographs—Illustrations of all instru- 
ments used — After-treatment when case comes back to 
the ward from the theatre. 


Published Net Price, 21/- Cash, 


or the work can be purchased by remitting 2/6 
with order and four monthly payments of 5/- each. 





New Bditions of the following important books can also 
be supplied on similar terms :;— 


Groves & Brickdale’s Text-book for Nurses Cash Prices 
(Anatomy, Medicine, Surgical, &c.)... ... 22/6 


Despard's Text - book of Massage and 


emedial Gymnastics... 22/6 


Complete Catalogue free upon request to— 


H. R. ELLIS, Bookseller, 


(from the Oxford University Press), 
9, LOVELL’S COURT, PATERNOSTER ROW, 
i] : LONDON, E.C, 4 














(100 yards from St. Paul’s Cathedral). 
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+ VOLUNTARY TESTIMONY 
to the Skin Value of 


SAPON SOAPS 


from members of the Medical and Nursing Professions 


Gentlemen, —A little while ago | sent for one of your free samples of soap to try on a patient 
who had a very greasy skin. In the meantime | got a baby who showed every sign of soreness. 
I tried the very best of powders and creams. Last week | tried your soap, and in two or three days 
baby was zlmost better, but we did not know whether it was the soap or the thick (pure) cream | was 
using until we went away for the day and had to use another soap. In the eveni-g baby was very 
restless and red, and next morning the whole trcuble had returned; it is now settling down again nicely 
through the use of your Russian Tar Soap. The mother is so delighted that she has ordered some 
from our local chemist who wanted her to try Coal Tar Soap, but she said none other than your 
Sapon Russian Tar Soap would do. The chemist has promised to stock this soap and | shall be 
delighted to buy the same for our own use. Our water here is very hard, and | have passed on 
your other sample to another lady. 

| felt | ought to thank you for the samples, for | should have been very grieved to have left 
a sore baby, yet | thought | had tried everything. | showed the doctor and told him the benefit 
we had received from the use of your soap. The mother is going to try it for a maid who is 
suffering from Eczema. 

Again thanking you, 


I am, yours faithfully 
(Signed by a Medical Nurse). 


Sirs, —I am sending you an unsolicited letter in regard to your ‘‘Sapon’’ Soap, as | have been so 
gratified with such excellent results, both from a domestic and medicinal point of view. 

I may say that for many years | have tad in my mind the production of a soap made in the main 
from Nature’s vegetable material, and | now find your preparation quite exceeds my preconceived ideas. 

The cleansing properties are excellent and the action upon the skin quite unique. For the tender 
and sensitive skin of infants and children it is invaluable; in fact for all persons ‘“‘Sapon” Soap 
promotes healtty secretion and hence greatly improves the complexion. 

In irritative lesions of the skin, due to heat or cold winds, and in the more marked cases such as 
Chapped Skins, Acne, Eczema and Inflammatory and Papular Rashes, its use is necessary and remedial. 

| wish every success to “‘Sapon”’ Soap, and hope it will soon supplant many of the harmful 
chemical preparations on the market. 

Yours sincerely, 


MB. S& L.R.C.F., ht. 


SAPON SOAPS are Entirely Different from all other Soaps 


Free lather in any water. No scum which irritates the skin. Stops irritation 
from insect-bites and heals open wounds. 


6°. Per Tablet. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. Insist on 
being supplied with ‘‘SAPON ” SOAP and noother. Harrods Stores (Perfumery Dept.), Boots’, 
Army and Navy Stores, and all the principal Stores, either stock it or can get it for you. 


A sample box of three Tablets of Toilet, post free in Great Britain, for 1/6 Postal Order. 


You will never use old-fashioned Fat Soap once you have used 
“SAPON” SOAPS and given them a fair triat, 


SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C.4 
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FLORENCE NIGHTINGALE MEDAL 


HE British Red Cross Society states that the first 

awards of the Florence Nightingale Medal have now 
wn made by the International Red Cross Committee in 
‘neva. The medal was instituted by the International 
ommittee in 1912 in memory of the work of Miss Night- 
to be distributed annually to six trained nurses 
ho, in the opinion of the Committee, have rendered 
xceptional service in connection with nursing. During 
he war no distribution was made, but shortly after the 
ming of peace it was decided to award 50 of these 
edals, and all National Red Cross Societies were re- 
yested to submit recommendations for consideration by 
he Committee. Forty-two medals have been awarded to 
be following :— 








gale, 











Great BRITAIN. 


Mrs. John Lambert (Royal Naval Nursing Reserve, for 
rvices in 1915 and 1916, especially on the hospital ship 
wa at Gallipoli); Miss Beatrice I. Jones, R.R.C., C.B.E. 
matron, Q.A.1.M.N.S., for services in Mesopotamia since 
6): Miss Gladys L. White (Sister, B.R.C.S., for service, 
45 to 1918, especially at No. 9 B.R.C.S. Hospital at 
» Omer, No. 36 Casualty Clearing Station); Miss Kate 
Maxey, R.R.C., M.M. (sister, T.F.N.S., for services from 
4 to 1918, especially at No. 58 Casualty Clearing 
ation) ; Miss Gertrude M. Wilton Smith (Q.A.I.M.N.S., 
+ services as sister-in-charge of Anglo-French hospital 
in No. 7 and No. 3 Casualty Clearing Station, France) ; 
iss Margaret C. Macdonald, R.R.C. (matron-in chief, 
snadian Army Nursing Service); Miss Lucy Minchin 
bursing sister of the British Army in India and Mesopo- 
mia): Miss Hester Maclean, R.R.C. (matron-in-chief, 
ww Zealand Army Nursing Service) ; Mrs. E. R. Creagh, 
B.E.. R.R.C., (matron-in-chief, South African Military 
ursing Service). 
ean di. Martha P. Heller (Red Cross Hospital 
ster at Vienna; employed on the Russian and Italian 
fonts and in Albania) ; Mile. M. Adamezyk (Sister Theckla, 
Cross sister at Vienna; formerly served in the Balkan 
lar: afterwards head of the Red Cross Hospital at 
emberg). 

- Astley Campbel! (an English nurse, 
tron of the Ocean Ambulance at Brussels); Mile. Kate 
handeleer, of the Edith Cavell School. : 
DeENMARK.—Mlle. Magdalene Tidemane (worked with the 
hnish Ambulances in France and with the American Red 


ross at Belgrade). 
































Unrrep STagtes. 


Miss Helene Scott Hay (North Western Academy, 
liinois); Miss Florence M. Johnson (trained at the New 
ork Hospital Training School; a director of the nursing 
partment of the Atlantic Division); Miss Martha M. 
bsse| (trained at the New York Hospital Training School ; 

with the Atlantic Division Department ; matron of the 
niversity Hospital, Boulder, Colorado) ; Miss Linda K. 
tirs (trained at Philadelphia Hospital; served in Ger- 
1y in 1914, France 1915, Roumania and elsewhere ; 
tron, Naval Hospital, Boston); Miss Alma E. Forster 
rained at the Presbyterian Hospital, Chicago ; served in 
ussia 1914, the American Red Cross in Rumania in 1917, 
d Russia 1918); Miss Mary E. Gladwin (trained at the 
ston City Hospital ; served at Nisch in 1914, and 1917 


1919). 














FRANCE. 
Mme, Marie Panas, née Valli (Société de Secours ayx 
lessés Militaires); Mme. vewve Germaine le Grix, née 
Girons (Association des Dames Frangaises) ; Mme. 
mise Hugues, née Leclerc (Union des Femmes de France, 
esident of the Comité de St. Quentin); Mlle. Christine 
Vilette (Société de Secours aux Blessés Militaires) ; 
lle. la Marquise de Clapiers, né¢ de Foresta (Societé de 
cours aux Blessés Militaires, President of the Comité de 
arseilles) ; Mlle. Marguerite Voisin (Société de Secours aux 
lessés Militaires) ; Mlle. Renee Aline Flourens (Union des 
tmmes de France) ; Mile. Marie Elisabeth Lajusan (Asso- 
lation des Dames Frangaises). 
Greece.—Mlle. Helene Vassiloboulo. 
Huncary.—Baronne Eizella Apor ; Mlle. Ilona Durgo. 



















Iraty.—H.R.H. Elena di Francia, Duchessa D’ Aosta : 
Mlle. Ina Battistella ; Mlle. Maria Concetta Clhudzinska ; 
Mile. Maria Andina; Mlle. Maria Antonietta Clerigi. 

Japan.—Mme. Take Hagiwara; Mme. Ya-o Yomamoto: 
Mme. Ume Yu-asa. 

Rumania.—Mlle. Elenore Mihailescu. 

CzecHo-SLovak1a.—Mlle. Irene Metekickova ; 
Macharova. 

Switzerland, not being among the belligerent nations, 
preferred not to put forward any names. 


Mile. Sylva 








C.M.B. LIST 
(Concluded from p. 667.) 
(G. Ley), Alraa A. Stay (G. Ley), Florence D. W. Stock 
(G. Ley), Mary Unwin (G. Ley), Mabel Vaughan, Mar- 
garet Walshe, Amy B. Wardle, Dora M. West (G. Ley), 
ge ry Whailey, Ether S. Williams (G. Ley), May Yates 
(G. Ley). : 

Sheffield, Jessop Hospital.—Millicent Ash, Janet M. 
Brown, Annie Compton, Jessie 8. Gunn, Harriet A. Hunt 
Daisy Lee, Lilian D. Rowntree, Elsie R. Wallbank. 

Union Hospital.—Laura V. T. I. Coward. 

Staffs. Training Home for Nurses.—Elsie M. Addison, 
Florrie Davies, Ada*Davis, Elsie Frost, Evelyn M. John- 
son, Lucy Marshali, Catherine Munro, Helen C. Smith, 
Sarah E. M. Smith. . 

Sunderland District Nursing Association 
Richardson Maternity Home.—Nora E. Scott. 

-——— Union Workhouse.—Sarah G. Milner. 

Tynemouth Union Hospital—Maud Cowell, Amy E. 
Hutchinson, Lily Wignall. . 

Walton, West Derby Union Infirmary.—Laura G. Bishop, 
Mary E. Donegan, Mabel Duncan, Isabella Fowler, Lavinia 
MeNair, Gertrude Riding. 

Wakefield Maternity Hospital.—Theresa O’Brien. 

West Riding Nursing Association.—Elizabeth Glover 
Ethel Hawksworth, Theresa H. Worth. 
Widnes Queen’s Nurses’ Association.—Edith G. Jones. 

W inchester Royal Hants. County Hospital_—Ellen D. §. 
Camies, Iley T. Scott, Winifred J. Vigar, Selina F. 
Wright. 

Windsor, Princess Christian’s Maternity Home.—Annie 
H. Ivin. , 

Wolverhampton District Nurses’ Home.- 
Higgs, Ada E. Knowles, Alice M. Perry. 

Worcester County Nursing Association.—Lilian H. 
Harris, Annie Johnson, Agnes M. Nightingale, Ann E. 
Whitehouse, Amy P. Williams. 

York Maternity Hospital.—Kathleen Duncanson, Mary 
E. Good, Gertrude M. Marson, Muriel T. Palmer. 

Candidates examiaed :—816. 

Candidates passed :—660. 

Percentage of failure :-—19.1. 


’ 


and Anita 


Blanch YV. 








Tue Thirty-first Congress of the Royal Sanitary Institute 
will be held at Birmingham from July 19th to 24th. Pro 
gramme from 90 Buckingham Palace Road, London, S.W.1. 





Tue Federation of Medical and Allied Societies finds 
that hospital authorities generally are in favour of a 
fifty-six hour week for nurses, excluding private nurses. 
A conference of nursing bodies is to be called. 


Tue Executive of the National Poor Law Officers’ Asso- 
ciation has been asked by the Newcastle-upon-Tyne Sub- 
Branch to urge four weeks’ holiday in the year for all 
Poor Law nurses. ; 

A verpicT of manslaughter has been returned against a 
“nature cure”’ specialist and a nurse, Mary Sawer, in 
the case of a lady who died of pneumonia and tuberculosis 
while on a raw fruit and vegetable diet. 

In a letter to the Medical Press, which stated that 
nurses’ work was not continuous, Miss MacCallum points 
out that the hardest part of a nurse’s work is to sit still, 
afraid. to move or cough and fighting the agony of sleepi 
ness ; moreover, while a doctor is paid for every hour he 
works, a nurse may work 24 hours a day without any 
extra payment. 

NURSING TIMES, JONE 5 

COUPON FUR FREE ADVICE 
IN OUR COLUMNS 
Legal, Charity, Nursing, Travel, Employment, 


other questions, ts. 





Answers dv post Leva’, 0. 62. 
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ALTON CRIPPLES’ HOSPITAL 


T must be with justifiable pride that Sir William 

Treloar looks on his Cripples’ Hospital and College at 
Alton, that fine institution which in twelve years has 
treated over 2,000 cases of tuberculous bone and joint 
disease, with the wonderful record of 96 per cent. of cures, 
and which has served as a model for similar hospitals 
in England and abroad. 

On Saturday last a representative company of. guests 
had the pleasure of visiting the hospital, to meet the Lord 
Mayor and Lady Mayoress, and to see for themselves the 
light. sunny hut-wards where the little sufferers lie 
strapped and splinted, waiting patiently for the time when 
they will be able to run and play like other children. 
Meantime they are wonderfully happy, singing, learning 
lessons, and even doing needlework. The treatment has 
already been described in these pages by Sir Henry 
Gauvain, the Medical Superintendent; it is greatly aided 
by open air and sun treatment. There is now a seaside 
branch at Hayling Island. 

With 150 patients and only two medical officers, it is 
obvious that a great responsibility falls upon the Matron, 
the sisters and the probationers, and it is not surprising 
to learn that there is no dearth of candidates, as at other 
special hospitals. They are taken at 18 for three years and 
many go on for general training and return to take the post 
of sister. On Saturday the Lady Mayoress presented prizes 
to the winners, Nurses Pargeter, Smith and Bissell, and in 
a charming speech referred to their sense of vocation, 
without which, she said, nursing was no use. Sir Henry 
Gauvain, too, testified to the loyal assistance of the Matron 
and nursing staff. 

The nurses are housed in a delightful wooden bungalow 
covered with flowers and creepers, each dainty little bed- 
room having a built-in ‘wardrobe, with drawers and cup- 
boards, and a fitted washstand. 





WOMEN NURSES IN MENTAL WAR] 


Ic is very obvious that the protest by the National A 
ciation of Discharged Soldiers and Sailors against { 
employment of female nurses in the male wards at 
West Riding Lunatic Asylum, Wakefield, is being m 
solely because it is thought that the women should g 
way to ex-Service men. Other things being equal, we ¢ 
understand the demand. But the nursing of these « 
is essentially a medical question, and medical opinion 
emphatically in favour of women nurses. The patie 
must come first, and unemployed ex-Service men, hg 
ever deserving they may be of employment, should req 
nise this principle. 








THE N. U. T.N. 


HE Viscountess Rhondda will open the club 
46 Marsham Street, Westminster, S.W.1 (open 
members on June 12th) at 5.30 p.m. on Tuesday, June | 
Strawberry tea at 4.30. Members are cordially invj 
to attend, and are asked to notify the Hon. Secretary, 
card, of their ability to do so. 


_ Lectures will be given at the club on the third Frid 
in each month, at 7 p.m.—June 18, Modern Nursing 
Fevers, Miss Stewart, A.R.R.C. Home Sister, So 
Western Hospital. July 19, Unemployment Insurance, Mi 
Florence, Secretary, Women Clerks and _ Secretari 
Friendly Society. 








Miss Paviine THEvRER (songs at the harp) will give 
concert at Wigmore Hall, London, W., on Thursday, Ja 
10th, at 8 p.m., on behalf of the funds of St. Andr 
Hospital, Dollis Hill. Tickets (2s. 6d. and upwards) 


all information from the Matron. 








“NURSING TIMES” LAWN TENNIS CUP COMPETITION 


London Hospital v. Brook Hospital. 


HIS match, the first event in the Competition for 

1920, was played on the excellent court of the Brook 

Hospital on Friday last, and resulted in an easy victory 
for the London Hospital. 


The teams were :— 
Brook Hospital. 

A.—Sister Hughes. 
Sister Hancock. 

B.—Nurse Fergusson. 
Nurse Roud. 


London Hospital. 
A.—Sister Becher. 

Sister Rutherford. 
B.—Sister Scotland. 

Sister Point. 


A start was made with the “A’’ match before a goodly 
company. Both teams opened very shakily, but on set- 
tling down it was soon seen that London held ap undoubted 
superiority. The Brook pair worked hard to stem the 
tide of adversity, but their strenuous efforts were of no 
avail, and London won the first. set by 6—0, the second 
by 6—1, and the third by 6-0. The match was not quite 
so one-sided as the score would indicate, and there were 
some good rallies, byt the London pair were too well 
equipped in all branches of the game to be seriously wor- 
ried by their opponents. 

The “B” match followed a 
proving winners by 6—2, 6—0. From the outset they 
maintained the upper hand. The Brook Hospital pair were 
outclassed, and, while doing their best to turn the tide, 
met with little encouragement. The spectators, . while 
naturally disappointed at the lack of success of the Home 
team, were generous in their acknowledgment of the skill 
of the London players. 

As this was the first appearance of the London Hospital 
in our Competition, our readers may be interested to 
know that they-created the impression of being a team 
with great possibilities. In Sisters Becher and Rutherford 
of the “A” team, they possess two players of undoubted 


similar course, London 





ability and capable of giving a good account of themsel 
against any opposition they are likely to meet. B 
possess effective services, especially Sister’ Becher, who 
also the possessor of a powerful smash. They ares 
afraid to volley and their ground strokes are clean 
well-timed—added to this, they have a good understan 
ing and are quick to seize any openings that present then 
selves. The same may be-said of the “B”’ team, Sist@ 
Scotland in particular possessing a back-hand cross sh 
which is very effective. 

The Brook Hospital players were unfortunate in mettil 
such strong opposition so early in the Competition, m0 
particularly as they had been unable to get any practid 
until quite recently. They took their reverse in a ¥ 
philosophical spirit, being determined to do better nex 
year. This, we certainly think, they are likely to do, 3 
there is much enthusiasm for the game and two excelle 
grass courts to play on. 

Amongst those present were Lt.-Col. Byles, the Medic 
Supt., and Mrs. Byles; Miss M. E. Quinlan, the Actinj 
Matron; Mr. Mathews, the Captain of the Brook Tenn 
Club, and Mr. Croft, the indefatigable Hon. Secretary. 

A delightful tea was served under the auspices of Sisté 
Rainbow on the ground after hostilities had terminate 
and the playing of friendly matches concluded a very 4 
lightful afternoon. 

A. V. i. 


FIXTURES FOR THE PRELIMINARY ROUND. 


St. Bartholomew’s v. Isleworth Infirmary—June 2nd, # 
Isleworth Infirmary. 

Southern Hospital v. Royal Free—June 3rd, at Southe 
Hospital, Dartford. . 

Hackney Infirmary v. Highworth Hospital—June 5th, 
Hackney Infirmary. 

Edmonton Infirmary v. Joyce Green Hospital—June 5t 
at Edmonton Infirmary. 
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Nurses learn from experience that 
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26 IMPERIAL BUILDINGS, 
NURSES’ SUPPLY AS 0 pc eee ee ~eadicenaal 
The “Sister = 
Eva” Cuff. | . SPECIALISTS in 
d 6 inches b ’ 
deep, 1/3 each, NURSES’ OUTFITS. 
14/6 per dozen, The cheapest Linesin 
Postage Collars, Cuffs, 
Aprons, and every- 
thing for immediate 
wear. 











The ‘Sister Matiock’ Collar. 
Send or a ce of Specially shaped to lie neatly on the 


the N.S.A. Guide. shoulders, 1/3 each, 14/6 per dozen. 


Postage 6d. extra. 
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A Costume in Garbardine, with! {| No. zoo. Overland Trank. Light : The * ASTOR” 
new panel coat and smart hip: | and strong, covered Black Water- | CIRCULAR CLOAK. 
pocket. Embroidered in self col-! | proof Canvas, strong leather cor- Most lar Mode! in 
our. Cable Stitch. Coat lined. ; | ners, leather sliding handles, a Melton Cloth. tor hard 
Supplied in Navy, Nigger and most convenient Trunk. ‘wear, also ia Coating 
Fawn. Prices from & Guineas according Serge, fine quality, and 


Price 6} Guineas. Cravenette. 
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A NURSE’S APRON : 


is the most prominent, and one of the most important ttems in a 
her uniform; it is therefore necessary, in order to maintain a § jauitai 


smart appearance, to exercise care when buying them. — 
For many years we have held a premier position in the supply 

of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 

fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 


compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 
Note- The size of bibs, 


Note- The width and length of shoulder 
straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The Result we await with confidence. Mother 


If, however, for any reason whatever you are not H samy 
satisied, we will return your money. ie | ge 











THE 
ple isur 


| ; The Regulation ihe ; advant: 
: Mothe 


Our well-known 4 ‘ Red Cross Apron a vote 


visitor 


correct in every detail, made genera. 


“Linda” Apron | t= superior quality Linen eae 


be tak 


; though 
made with full j 4 6 


cut gored skirt, 
in strong Linen 


Finished Cloth. f — e 
Whitb 


Skirt 60 ins. wide. ‘Sister Elsie” lightfe 


and th 
Made in best quality Picnic 
Linen Finished Cieth, - 
wide bib and straps made short 
all in one piece, straps fitted The ex 
with double endsand button- 4 occupi 
holed. Shaped skirt—large u halide 


Postage 5d. 

















Postage 5d. 


size 
REALLY EXCELLENT 4/11 1 
VALUE. Postage 6d. 


MENTION WAIST SIZE WHEN ORDERING. Poult 
All Aprons stocked in 34, 36, 38 and 4o in. Skirt Lengths. childs 


childr 
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HOLDRON BALHAM, LON z 
j —§.W. 12— w 
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SCOTTISH NOTES 


Visits TO EpinsuRGH HospiTALs. 

HE Duchess of Atholl continued her visits to Edin- 

burgh hospitals last week, and was shown round the 
Hospital for Diseases of Women in Archibald Place bw Dr. 
Haultain and Dr, Lamond Lackie (gynecologists) and Miss 
Macaulay (matron), and the Church of Scotland Home for 
Babies in Clark Street, Trinity (which at present accommo- 
dates 25 children), where she spent some time in the dor- 
mitories, talking with the mothers and their babies. 

NURSING CO-ORDINATION AT MOTHERWELL. 

The municipal health visitors being also district nurses, 
and the Superintendent (Miss Watt) also Superintendent ot 
health visitors and junior nurses, and assistant inspector of 
midwives, overlapping is eliminated. The work last year, 
the annual report states, was uniformly heavy. The pre- 
ventive work—which is wholly statutory—shows consider- 
able increase, and embraces now the systematic home 
supervisory care of expectant and nursing mothers, infants 
and pre-school children, and tubercular patients. To ander- 
take this the staff visit some 3,000 homes, and are prac- 
tically always welcome. Under the new reference method 
there is no duplication of visits. It is significant that of 
the 16 principal towns in Scotland Motherwell had in 1918 
the lowest infantile mortality rate, 75 per cent.; and in 
1919 Clydebank, where the combined work is also carried 
on, had the lowest rate. 

In the large, well-equipped health visitors’ room at the 
Public Health Office all records are kept and completed, 
and clerical work in the Home is appreciably lessened. The 
Motherwell D.N. Association was the first in Scotland to 
adopt what is practically a 48 hours’ week; the Committee 
are considering a proposal to provide one nurse for night 
duty solely 

ABERDEEN Royal INFIRMARY. 

[ue nurses at Aberdeen Royal Infirmary recently had the 
pleasure of hearing about district nursing—its usefulness, 
advantages, training and shortage—from Miss Watt, of 
Motherwell. The matron, Miss Edmondson, in proposing 
a vote of thanks, said that the training of the health 
visitor was an important matter. She thought the nurse’s 
general training should be altered so that general-trained 
nurses might qualify as health visitors. Midwifery should 
be taken by all. District nurses’ salaries had not, she 
thought, risen sufficiently to meet the high cost of living. 








N.M.L. CAMP 


HE Nurses’ Missionary League is holding its annual 

‘‘Camp ”’ (not under canvas) this year at Sandsend, near 
Whitby, Yorkshire, from June 12th to 26th. It is a de- 
lightful place for a holiday, the country being well-wooded 
and the sandy shore giving good opportunities for bathing. 
Picnics and excursions will be arranged, and some of the 
short meetings morning and evening will be out of doors. 
The cost will be £1 13 or £2 2s. a week (according to room 
occupied) and any nurses wanting a thoroughly enjoyable 
holiday should write for further particulars to Miss Macfee, 
21, Frognal Lane, Hampstead, London, N.W.3. 





NINE-TENTHS Of what he described as the Ministry ot 
Health’s ferrets, which were making~a rabbit warren of 
the Englishman’s home, should be scrapped, said Father 
Poulton, a member of the Lichfield Board of Guardians, 
in protesting against the appointment of persons to visit 
children on the out-relief list. 


Dr. Hecror Munro, who is returning to Vienna in 
connection with the Save the Children Fund, says that for 
81x vears the 6,000 nursing sisters there have been unable 
to obtain new clothing. 

We were not aware, when publishing a report (sent in 
by a correspondent) of a recent county court case, that the 
sensible remarks on the importance of reading the contract 
Were — not by the judge, but by a contemporary 
journal, 





THE COLLEGE OF NURSING 


Norrotk AND Norwicu CENTRE. 





Y kind permission of Mr. George Cubitt a Jumble 

Sale with a ‘White Elephant” stall will be held 
at Hercules House, Tombland, Norwich, on July 2na, to 
raise funds for a residential club and hostel. Articles of 
any description will be very gratefully received. For par- 
ticulars of where goods may be sent, apply to Miss C. A. 
Rutter, Hon. Secretary, 43, Newmarket road, Norwich. 


SWANSEA AND SoutH Wates CENTRE. 





A big jumble sale was held on May 20th in Parc Wern 
Hospital, Sketty, kindly lent for the occasion by the Swan- 
sea Hospital. The grounds were thrown open to the public 
and a band played selections during the afternoon. The 
sale was made the occasion for a members’, and executive 
committee meeting, when matters of importance were dis 
cussed and the premises in Swansea suggested as a future 
club for the Centre were approved. At the next finance 
committee meeting (May 25th) the treasurer ieported a 
deposit of £167 odd in the bank as the proceeds of the 
sale received from Mrs. Hawken, who was kindly responr- 
sible for the undertaking, and to whom a hearty vote of 
thanks was unanimously passed. The Centre is fortunate 
in the possession of an able and interested finance com- 
mittee, whose untiring efforts are likely to prove of ines- 
timable value in the future. 


WE are glad to know that business connected with the 
League of Red Cross Societies will bring Miss Cowlin to 
London in time for the annual meeting and conference of 
the College of Nursing. 





SERVICE WOMEN’S ASSOCIATION 

URSES who made friends among service women 

during the war will be interested in the formation 
of the Service Women’s Association. Although it has been 
established for women who enrolled for whole-time service 
in any of the recognised women’s corps set up while hos 
tilities were in progress, membership, we are told, will not 
be denied any war nurse wishing to join. Benefits for ex- 
service women under existing training schemes and the 
establishment of clubs, hostels and convalescent homes are 
among the Association’s objects. Application for member- 
ship, which involves the payment of an enrolment fee of 
one shilling and an annual subscription of 2s. 6d., should 
be made to the Secretary, S.W.A., 115, Victoria Street, 
S.W.1. 





AID FOR INVALID CHILDREN 


"T° HE, supervision and assistance after leaving hospital 
| of the invalid and crippled children of the poor is 
the worthy object of the Invalid Children’s Aid Associa 
tion, which, in addition, is doing most valuable work in 
connection with the L.C.C. by caring for pre-tubercular 


cases. Seven special homes, combining open-air treatment 
with education, have been opened, and only lack of funds 
prevents an eighth from being established. Each child at 
the homes costs 30s. a week to maintain, and at least 12s. 
of that sum has to be raised by the Association. No 
fewer than 10,247 children were helped last year, when ex- 
penditure exceeded £23,376 and donations and subscrip- 
tions only totalled £10,628. Many tributes were paid to 
the work of the organisation at its annual meeting held 
recently at Londonderry House. 





Lievt.-Cotonet GoopaLt (medical superintendent) has 
pointed out to the Cardiff Mental Hospital Committee 
that, owing to the recent award of the Conciliation Board, 
which gave the nurses an increase of 8s. a week, some of 
the sisters were now getting more than the deputy 
matron. The salaries have accordingly been considered, 
and advances have been made in several cases. 
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Aldershot, Louise 
Freda B. Goodall, Grace D. Shephard, Daisy M. Staniland. 

Birkenhead Maternity Hospital_—Mary L. Appleton, 
Mabel Barlow, Mary E, E. Hillsdon, Mary E, M. Par- 
sonage, Sarah J. Wood. 

Birmingham, Aston Union Workhouse.—Sybil K. Hardy, 
Eliza M. Howell, Catherine Williams. : j 

Maternity Hospital—Janet Anderson, Florence 

E. L. Berry, Alice M. Bowen, Grace Clark, Catherine 
Donelly, Arline V. M. Edwards, Gladys M. Eslick, Rose 
M. Evans, Martha Johnson, Lucy M. Jones, Henrietta 
Little, Mary McCaskell, Beatrice S. Martin, Mabel A. N. 
Mason, Rose Milward, Ethel Ogram, Irene M. E. Parker- 
Minnie Pedley, Edith M. Richards, Ellen Ryan, 
Catherine F. Stewart, Eliza Tomlinson, Gertrude Wilding. 
- Selly Oak Infirmary.—Lily Bailey*Elizabeth Fisher, 
Chirza Hollingworth, May W. Monk, Madeline H. Watts. 

Bradford Unton Hospital.—Mary Jean 
Mowat, Doris C. Wall. 

Bridgwater District Nursing Association.—Kathleen A. 
McGirr. 

Brighton Hospital for Women.—Effie M. M. Alexander, 
Lilian A. Auld, Monica T. Brameld, Dora Chadwick, 
Catherine E, L. Cooke, Lucy M. Gardner Brown, Lina M. 
Hearn, Beatrice R. Miller, Beatrice M. Smyth. Dorothy M. 
Spencer, Violet M. Verity. ; ; 

Bristol, Eastville W orkhouse 
Hammond, Elizabeth Williams. 

—— General Hospital.—Emily F. 
Levy, Phyllis F. Morton, Mabel A. 
Williams. 

Royal Infirmary.—Edith R. Byrt, Christine M. M. 
Messenger, Helen A. Pattullo, Charlotte C. Wiseman. 
Cardiff, King Edward VII. Maternity Hospital 
A. Christmas, Mary E. Lewis, Edith Roots, 
Thomas, Elizabeth A. Thomas, Sarah White. 
().V.J.N.1.—Esther J. Olley. 

Carlisle D.N.A.—Marian Gillam, Margaret E. Johnston. 

Cheltenham District Nursing Association.—May Griffiths, 
Annie A. Hemmen, Nellie E. Jones, Violet M. Pearson. 

Chester Benevolent Institution.—Elizabeth E. 
Lilian M. Thompson. 

Coventry Union Infirmary.—Daisy F. Hutchings. 

Darwen D.N.A.—Sarah A. O’Connor. 

Derbyshire Royal Nursing Association—Doris A. Albon, 
Frances E. R. Beynon, Elizabeth A. Bowler, Amy Cousins, 
Annie D. Crocker, Florrie East, Sylvia M. Goadby, 
Catherine M. Hayes, May Jarvis, Margaret B. Living- 
stone, Elsie Nicklin, Kathleen A. Peat. Alice S. Wilson. 

Devon and Cornwall Training School.—Elvira Bees, 
Ruby E. Carter, Bessie J. Dayman, Gertrude H. Denslow, 
Rose E. Fry, Caroline H. Ham, Ethel L. Hopper, Maude 
Howarth, Genora M. M. Irons, Annie Kershaw, Mary A. 
O'Leary, Ethel Pearson, Louisa Tomlinson. ; 

Devonport Alexandra Nursing Home.—Eliza L. Franks, 
Emilia B. Liddy, Alice E. Liley, Freda Phillips, Edith 
Pope, Laura Scott, Doris Woodhouse. 

Dublin, Rotunda Hospital.—Violet M. Brindley. 

Dundee Maternity Hospital.—Helen E. Webster. 

Edinburgh, The Hospice.—Elizabeth S. Newton. 

— Royal Maternity Hospital.—Florence Jenkins. 


son, 


Livingstone, 


Infirmary.—Margaret 


Complin, 


Polly 
Walters, 


Sophia 


Ellen 


Clara S. 


Deacon, 


Essex County Nursing Association.—Florence Alger, 
Daisy M. Anderson, Emmeline Craddock, Maud S. 
Edwards, Alice Knight, Ada M. Sadgrove, Alice A. 


Whitlock, Margaret A. Wraith. 

Gateshead Union Hospital. Edith M. Burgess, Isabella 
Kirk. 

Glasqow 
Galbraith, 
Roberts. 

Gloucester District Nursing Society. 
Lucy A. Hopkins, Alice Lewis, Cerenhabuc Williams. 

Halifax D.N.A.—Elizabeth Whitton. 

Hastings District Nursing Aseociation.—Margaret C. 
Kirk, Isabella B. Roy. 

Herts County Nursing Association.—Alice M. Bishop, 
Sarah F. Cooper, Dora E. R. Ellis, Phyllis H. Feather- 
ston, Sarah K. Peck, Anne J. Pierce. 


Royal 
Alice 


Maternity 


Hospital.—Margaret N. 
M. Haswell, 


Sarah Owen, Mary C. 


C.M.B. EXAMINATION, MAY 8, 19 


List or SuccessruL CANDIDATES. 
Marguret Hospital.—Nellie Cowpe, , 


Mary M. Davies, | 
















20. 


< 





Huddersfield District 

Green, Eveline Jackson. 
— Union Workhouse.—Mary E. Green. 

Hull Lying-in Charity.—Mary A. Dales, Mary C. Merry. 
less, Ada E. Thomas, Ethel M’Wonters. 

Municipal Maternity Hospital.—Elizabeth Fletcher, 
Marie A. Webster. 

Ipswich Nurses’ Home.—Laura A. Bowyer, Mabel J, 
Brooks, Rose G. Moffat, Millicent Partington, Elsie White 

Kingswood Nursing Association.—Nellie Allen, May E. 
Thomas. 

Leeds Maternity Hospital.—Alexina Campbell, Agnes 
Harvey, Florence Oates, Margaret Rogerson, Edith A. 
Rowat, Mary Scott, Ivy I. Smith, Annie Wier. 

Leicester Maternity Hospital.—Constance E. Beamish, 
Hilda B. Davies, Ethel K. Elliott, Jane M. Owen, Marjory 
J. Stuart, Dorothy Vernon, Muriel Winterton. 

Leicester Union Infirmary.—Ethel Wilford. 

- Union Infirmary.—Catherine Blackledge, Grace E. 
Jarrett, Beatrice M. Phillips. 

Lincoln City Maternity Home. 
Florence E. East, Annie Pickford. 

Liverpool Maternity Hospital—Rebecca Babbs, Mary 
3ocking, Ethel Carr, Lydia A. Carroll, Isabella Corrin, 
Jane Dawson, Agnes Done, Ellen Egan, Annie R. Furber, 
Marv Gaffney, Annie H. Harris, Bertha. Hosker, Annie G. 
Jones, Mary E. G. Jordan, Edith M. McCormick, Alice C. 
Platt, Elizabeth -Pogne, Ivy Shingler, Eleanor Sturdy, 
Louisa E. Warrior. 

- Workhouse Hospital. 
Leacy. 

London: Brentford 

Ellen Williams. 
British Hospital for Mothers and Babies.—Angela 
M. K. Orpen, Maud Ward. 

— Bury House—Jessie M. Godfrey, Mabel Hughes, 

Mary L. Hughes, Winifred M. Newbrook. 

City of London Maternity Hospital._—Ameli: M. 
Alexander, Marguerite 8S. Andrews, Frances C. Angell, 
Kate I. Barnitt. Jessie M. Carruthers, Dora Cooper, Annit 
E. Draper, Olive M. Francis. Eliza C. Juniper, Alice Love 
less, Hughina J. Miller, Lizzie Millier, Frances M. Muir, 
Magdalene G. Neville, Isabella B. Paterson, Emily ™. 
Powell, Margaret A. Sergeant, Elsie Smith, Annie A. Spice, 
Edith E. Squire. Jacqueline D. I. Waugh, Esther 4. 
Willcox, Ethel Williams, Annie Willson. 

Clapham Maternity Hospital.—Harriette Barwa, 
Helen M. Borrer, Adeline Cockshott, Beatrice R. Cullwics, 
Georgina Dance, Sarah M. Davies, Dorothy L. Earl, Alice 
M. H. Fell, Kathleen M. Goodliffe, Gertrude L. Hayward, 





Nursing Association.—Mary Ef. 







































































—Alice M. Duffill, 


















Alice M. Ennett, Catherine 





Bowen, 


Union 





Infirmary.—Ethel 

























































Sophia Hood, Ivy M. Knight, Hannah MacWilliam, 
Mildred C. E. Trethowen, Hannah Walton, Kathleen 
Wingrave. 

— Croydon St. Mary’s Hostel—Margaret Britten, 





Violet L. H. Reakes, Maria Reilly, Daisy L. Rolls. ; 
. East End Mothers’ Home.—Isabel S. Aldous, Annie 
E. A. Bishop, Kathleen M. Carmody, Margaretta Edwards, 
Maria E. Edwards, Edith J. Fraser, Ethel Greenv ood, 
Edith Heap, Lena E. Henderson, Elsie S. King, Ethel & 
Labey. Alice M. Machell, Edith Matthews, Grace M. 
Palmer, Lydia Pflegshérl, Catherine Thornton. 
— Edmonton Union Infirmary.—Elizabeth Cole, Kath- 
leen A. Fyson, Julia L. Vaux. 
~____ Blizabeth Garrett Anderson Hospital.—Grac A. 
Allen, Anna I. Dumbell, Jessie M. Godfrey, Mabel Hughes, 
Mary L. Hughes, Winifred M. Newbrook, Gladys F. 
Parkinson. 
Fulham Midwifery School.—Dorothy Moore, May 

















Yates. 

—— General Lying-in Hospital—Ada C. Aspray, Ne Hie 
Bellett, Jane M. Brittain, Kathleen M. Budgen, Mary ©. 
Burtt, Edith M. Doubleday, Gertrude M. Fairhead. Ethel 
G. French, Elizabeth Gaskell, Joan A. Gooden, Florence 
M. Heany, Cassie C. Hillier, Ada J. Hodge, Gwen Jones, 
Mary Jones, Caroline B. Lovegrove, Dorothy Newmar, 
Sarah E. Nunn, Mabel E. Payne, Florence E. Peyto, 
Jessica A. Pring, Margaret C. Rearley, Clara M M. 
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BI LLALDICROINEOQUDEO PASO APOGEE IOUT OR 


3 tase 


LAXATIVE CREAM 


(FOR NURSING MOTHERS). 





delicious-tasting preparation 

containing 80% of the finest 
high-viscosity Liquid Paraffin. It 
is ideal as a laxative for nursing 
mothers because :— 

(1) Its effect is due to its 
lubricating action,and consequently 
it does not affect the baby. 

(2) It is particularly palatable. 


fo INFANTS, 
‘INVALIDS « the AGED. 


Prescribed by British Medical Men 
for 36 years. Used extensively in 
British Civil and Military hospitals, 
and by the Red Cross Societies of 
Great Britain, the over-sea Dominions, 
and the Allies. 

“Quite recently I was called in to nurse 
the wife of a medical practitioner suffering 


(3) It is more effective than 
from general debility. and when all other — gs : Be 

's Kee me einer sugges nger’s wi ts gent and without 
was and ‘retained, Fo th \ ) aan 8 y 
Patient lived entirely ou your Food.” , griping. 


From all Chemists 1/10 & 3/6 





GMUDTITLLANLUAQLCOONE DALSTON ATA AOOU 


Bengew’s Food is sold in sealed tins oie 
everywhere. 


Clery TT, Sample sent free to Nurses. 


Full particulars post free from— 


Prem Ona * ue ‘Eta, MANCHESTER, 4th The Wm. BROWNING Co. Ltd., 
vDN "7 Street. ‘sap tce Albert Works, Park Street, N.W. 1. 


MOOUULANONEAUONQARDLUQUANLOOUOTOEALTUOUEOEOOUQOOUEELULOQANSUUAEEONOU AL TOLAET LEGO S 
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JEYES’ FLUID. JEYES’ LYSOL (veysol). 


Best and Safest. CYLLIN PALATINOIDS. 
C Y a LI! N ’ S8tomachic and intestinal. 
Jeyes’ Special Fluid. BRANALCANE. 


C y & & I N M E D | Cc A a. For Relaxed and Diphtheritic “ae Throats. 
A Refined preparation of Cyllin. CYLLINETTES (Sanitary Towels) 


JEYES’ SANITARY COMPOUNDS CO., Ltd., 64 Cannon Street, E.C. 4 














R 3002 R 152 R 5154 R 5150 
Supplementary List of Bays and Fittings now ready, and will be sent post free on application. 


THE SURGICAL MANUFACTURING CO., LTD., 


83 to 85, MORTIMER STREET, LONDON, W. 1. 
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Reeder 
Annie 
deal for Nurses- p Gil 
- Collins 
Godda 
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ilent Lasy, Durable ve 
> > 

‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the son, M 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable a 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. Dora } 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In , 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin fred 3 

popularity ef the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Wai 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM s Col 


and examine a pair, or for full particulars Hadle 


WRITE FOR BOOK OF LATEST STYLES-FREE,. Norton 
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In all sizes and }-sizes 
and Narrow, Medium, 
and Hygienic shapes. 










Minni 










Commerce House way, F 

Any Shape. ’ Hettis 

/ 4 Send for 72, Oxford Street, Elsie 

reamage 08 Booklet. (First Floor), Thom: 
west hen) LONDON, W.1. 


The ‘Benduble’ 
system ensures 
@ perfect fit by 

post. 


Butler 
Hours 9 to 5.30. " } 
Saturdays 12.30, 


Guaranteed all 
BRITISH 
MANUFACTURE, 


Medium Toe. 
Military Heel. 


irge 
Narrow Toe 


Military Heel. Hygienic Heel 


Square Toe. Bane 


blame 


GAS a, O_o 
7 LTD. Actual Manufacturers. ‘Phone : 8) th, 
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y and Waterproofed Veil ral 
covering crown. ” ‘© Edith 
The “CHELSEA The “ OXFORD.” 18/6 ee a ud Pemt 
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ae Pega Bodice A neat, soft, comfortable Serges, West of England —__— Wool West of England Shaw 
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22/11 29/ 12/11 hal ; , rom - 
aft svn From 41/11 Uniform Shades. - th 
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Highest Value — Lowest Prices. : 
The “KELSO - 
‘ The House renowned BELT. ad Leve 
os » 2k in. deep, stiffenec Th. 
for Quality and WEARWELL" Day for use. Adjust- Thon 
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Reeder, Janie Roberts, Louisa K. Roberts, Amy B. Wardle, 
Annie Winstone, Marion Young. 

- Greenwich Union Infirmary.—Annie Garton, Mary 
B. Gillespie. ; 

. Guy’s institution —Violet M. Carroll, Hilda M. 
Collins, Beryl M. Dearman, Dora J. Dudeney, Maud H. 
Goddard, Janet H. Howes, Louisa G. Mannell, Evelyn J. 
Monsell, Winifred Russell. 

— Llford Council Maternity Home. 
Minnie L. Wright. 

- Jewish District Maternity Society. 
Asher, Sarah Katz. 

Kensington Union Infirmary. 
son, Mary E. Steward. . 

— Lady Holland Maternity Home.—Helen F. Barry, 
Dora M. West, Esther S. Williams. ple 

- Lambeth Union Pnfirmary.—Hilda M. Darch, Wini- 
fred M. Edgar, Jenny M. Linder. 

Lock Hospital.—Mary Urwin. s 

London Hospital.—Henrietta E. Cockrell, Kathleen 
8. Cole, Alice M. English, Laura E. M. Fellingham, Dora 
Hadley, Dorothy E. Liley, Vera A. Morley, Jessie W. 
Norton, Hannah B. Singleton, Amy Tall, Helen J. Tudden 
ham, Sara M, Whitehead. 

- Maternity Nursing Association.—Alice 0. Adcock, 
Minnie S. Fordyce, Elsie D. Grinstead, Florence E. Hollo 
way, Elze C. Hunt, Winifred S. James, Elizabeth Kearney, 
Hettis M. R. Korte, Clara C. Morley, Mildred M. Nave, 
Elsie M. Parkinson, Anvie E. Smith, Elizabeth J. G. 
Thomas. 

Middlesex Hospital Evelyn A. Browne, Christine 
sutler, Nina M. H. Clisby, Mary A. Kewley, Margaret 

G. Scott, Florence A. Stapleford, Nellie Wells. 

—— Ormond Home.—Cathering Pine, Annie Plummer. 
— Parkside Maternity Hospital.—Elizabeth B. Welch. 
Pemberton Nursing Institution.—Ethel Adams, 
Margaret C. Soar, Alma A. Stay, Mary J. White. 

Plaistow Maternity Charity.—Edith Baker, Jessie 
Bancroft, Agnes Bibby, Winifred K. Bishop, Elizabeth 
Biamey, Fanny Bowen, Jessie M. Carter, Priscilla Cham 
bers, Florence S. Clark, Elizabeth H. Copley, Florence 
Ml. B. Day, Rose Dunn, Frances‘M. Dymond, Miriam 

;, Maggie A. Fancy, Edith M. Firth, Amy M. For- 

Florence E. Halliday, Flora M. Harpin, Ethel M. 
Heugh, Ena M. HindeRichardson, Kate E. Ind, Janet 
Jolly, Mary I. Kirton, Sarah E. Larter, Vera C. Lawes, 
Elizabeth M. A. Locke, Dora M. Macdonald, Sara W. 
Mattocks, Mabel L. Mock, Elsie M. Nelder, Elizabeth 
Owen, Dorothy M. Pack, Gladys N. Prichard, Ethel M. 
Rann, Jessie Ridley, Annie Roberts, Frances H. Rooney, 
Marie L. St. George, Hetty L. K. Shurben, Emma Silver, 
Elizabeth J. Smith, Emma Smith, Margaret Thomas, 
Franees A. Warren, Ethel A. Wheatley, Florence M. Wood, 
Emily E. Woodcock. 

— Queen Charlotte's Hospital._—Elizabeth F. Ambler, 
Bertha M. Berridge, Ida M. Comber, Ruth E. E. Cornford, 
Miriam Davey, Annie E. Edgely, Florence E. Ellingham, 
Gladys M. Flack, Dora E. Flannery, Mary M. Fox, Wini 
fred George, Frances M. Hancock, Bridget Handy, Ethel 
Hunt, Alice L. Hurn, Frances M. M. Huxtable, Ruth M. 
Isaac, Edith C. M. Jones, Margaret Kilner, Florence M. 
Kirkby, Eleanor I. Knowles, Adelia M. Lansdown, Edith 
Lavender, Edna M. Laverick, Daisy Lee, Edna D. Ling, 
Sarah McCann, Jessie N. Maxted, Margaret Milne, 
Edith Nettleship, Dorothy H. Parkyn, Maud M. 
Pemberton, Hester Phillips, Evelyn Pike, Ruth M. 
Richardson, Ida Search, Violet D. Sellers, Edith A. 
Shaw, Annie M. Smith, Lilian M. Stratford, Alexan 
drina Tait, Nellie Tawn, Marion Taylor, Claudia Thomas, 
Ruth Vowler, Ellen J. Walther, Freda S. Wattson, Agnes 
M. Webster, Guendolen Wharton, Annie E. Williams, 
Gladys N. E. Williams. 

Queen Mary’s Hospital for the East End.—F lorence 
E. Aris. Jessie G. M. Blackmore, Ethel E. G. Davies. 

- St. Bartholomew's Hospital.—Edith E. P. Campbell. 

—— St. Marylebone Workhouse Infirmary.—Georgina FE. 
psy Blanche Marlow, Ellen M. Tamplin, Alice C. M. 

1omas. 


Lilian Cromack, 
Gwendoline P. 


Maddi- 


Frances L. 





; St. Thomas Hospital.—Katherine T. Down, Eleanor 
ver. 


Salvation Army Mothers’ Hospital. Gertrude | 


Aston, Catherine Bamford, Elsie Blackburn, Annie Clark, 
Ellen Harris, Sophie Paludan, Ruth Saunders, Annie W. 
Smith. 

— Shoreditch Union Infirmary. 
T. Morgan. 

— University College Hospital.—Eleanor J. 
Else L. Clarke, Muriel G. Gill. 

—— Wandsworth Union Workhouse. 
Edith Standfield. 

West Ham Workhouse.—Laura L. Dillow, Florence 
K. R. Harvey, Dorothy M. Neale, Margaret G. Sutherland, 
Ethel Teasdale. 

- Whitechapel 
Margaret Edwards. 
- Woolwich Military Families Hospital.—Elsie Croft. 

Manchester St. Mary's Hospitals.—Betsy Almond, Chris 
tine C. Armishaw, Lilian M. Austin, Emily Clarke, Grace 
Coxon, Maggie Dearden, Norah Doyle, Ellen Fairclough, 
Esther Flack, Constance E. Fletcher, Florence Hilton, 
Ellen Hughes, Dorothy D. Johnson, Marion M. Johnson, 
Leonora Moodie, Sarah Ann Moody, Martha Ann Ogden, 
Jessie C. Perrie, May E. Shacklock, Martha Swindells, 
Florence N. Taylor, Ethel Todd, Margaret Walshe, Lena 
Waterhouse 

- Union Workhouse.—Winifred 
Shacklock, Margaret Williams. 

Merthyr Tydfil Union Infirmary. 
Ellen L. Pearce. 

Monmouthshire Nursing 
Phillips, Mabel Vaughan 


- Training Centre. 


Edith E. Kelly, Mary 
Browne, 


Agnes Barbour, 


Union Infirmary.—Louisa Corbett, 


May E. 


Franc e, 


Amelia { Anthor 


Association.—Elizabeth 
Ann Taylor, Emily A. Thomas 

Newcastle-on-Tyne Maternity Hospital.—Margaret -H. 
Brogan, Emily Douglass, Minnie Henderson, Emily T. 
Hogg, Margaret A. McDonald, Phyllis A. Melvin, Emily 
M. Plater, Elizabeth Robinson. 

Union Hospital.—Edith M. Burgess. Elizabeth 
Harrison, Isabella Kirk, Sybil T. Lawson, Elizabeth Lower- 
son, Ellen P. Phillips. 

North Bierley 
Etheline E. Dixon. 
Northampton Q.V.J.1.—Elizabeth G. Gregg 
Harrison, Lilian M. Jeans, Esther Moss, Kate 

Ellen Spillane, Sarah A. Tideswell. 

Norwich Maternity Institution.—May Turle. 

Nottingham Workhouse Infirmary.—Ada FE. Allen, Nora 
Bennett, Gertrude F. Berridge, Margery A. Brindley, Kate 
Tunnicliffe, Lily Wetton, Elizabeth Whalley 

Oldham Union Infirmary.—Marguerite H. 
Louisa A. Watson. 

Preston Union Workhouse.—Elizabeth Collinson 

Private Tuition.—Ethel Adams (G. Ley), Betsy Almond, 
Janet Anderton, Helen BF. Barry (G. Ley), Olivia M. E. 
Beadle (G. Ley), Nellie Bellett, Margery A. Brindley, 
Fanny J. Calvert (D. McAskie), Emma Campbell (Ethel 
Townend), Beatrice E. Charles (E. J. Maclean), Isabella 
Charlton (J. Wishart), Helena Clough (W. Cunliffe), Grace 
Coxon, Ann Davies (E. J. Maclean), Janet C. Davies 
(G. Ley), Louisa A. Davies (F. Knight), Norah Doyle, 
Carrie Dutton (G. Ley), Ellen Egan. Ellen Fair 
clough, Ethel G. French, Mary J. Jameson (G. Ley), 
Annie Garton, Irene Gelderd-Somervell, Agnes M. 
Gough (G. Ley), Clara Graham (W. Cunliffe), Edith 
Harrington (G. Ley), Dorothy I. Harris (G. Ley), 
Eliza Hebington (J. A. Valentine). Edith M. Hen 
shall (H. C. Attwood), Blanche D. Holden (M. Joyce), 
Annie L. Jenkins (G. Ley), Margaret Johnson (Agnes 
Stewart), Edith FE. Jones (R. Cameron), Eleanor .Jones 
(E, J. Maclean), Gwen Jones, Sarah Katz (G. Ley), Mary 
Kennedy (G. Ley), Edith Kenyon (D. Fenton), Mary 
Letheren (G. Ley). Bronwen Lewis (E. J. Maclean), Mary 
L. McKenzie (J. Wishart), Frances L. Maddison, Mary 
Martindale (F. Rees). Mabel A. N. Mason. Rose Milward, 
Annie I. Moore (Ethel Townend), Dorothy Moore (G. Ley), 
~ mer D. Morris (H. C. Attwood), Martha A. Ogden, 
Eliza Paul (G. Ley), Mabel E. Pavne. Lena J. Pearce 
(E. J. Maclean), Lydia Pflegshérl, Doris M. J. Phillips 
(E. J. Maclean). Elizabeth A. Phillips, Catherine E. Pine 
(G. Ley), Annie Plummer (G. Ley), Rachel M. Price 
(E. J. Maclean), Elizabeth A. Sanger (G. Lev), Margaret 
Smith (E. J. Maclean), Lily M. Spence (J. Wishart). Mary 
B. Spence (G. Ley), Mary E. Steward, Margaret C. Soar 


Union Infirmary.—Emma E. Barker, 


Kate E. 


> = 
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THE LETTER: BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Scottish Nurses and Temperance. 

Tue letter by “K.C.” in your issue of May 8th strikes 
me as very misleading. I do not wish to minimise in any 
way the evils of alcoholic excess; but to suggest, as your 
correspondent dogs, that alcohol is nothing but a curse, 
and that the Scottish Temperance Act, if taken full, ad- 
vantage of in the way of voting no-licence, would remedy 
the evil, is a very prejudiced and, if I might be allowed 
to say so, a very narrow-minded view. ‘‘ K.C.” says that 
the no-licence resolution does not mean total prohibition, 
but that it means a tremendous reform. The local veto 
character of the Act is but the thin end of the wedge to 
total prohibition. The deplorable condition of America 
to-day under legislative attempts to make prohibition a 
fact should be a warning. Does it not occur to “‘ K.C.”’ 
that it will be the working-classes who will suffer under 
the Act? Drinking in clubs, restaurants and in the homes 
of the well-to-do will be greater than ever, and drinkers 
among the artisan class will be forced, just as they are 
in America to-day, to resort to all sorts of poisonous 
substitutes. Authentic figures from the States and from 
New Zealand show that crime, poverty, lunacy and drug- 
taking are all on the increase as a result of so-called pro- 
hibition. I fear Scottish nurses will not he helping on the 
health and happiness of their native land if they encourage 
legislation which seeks to set at naught what for lack 
of a better name may be called the natural liberty of the 
individual. Such legislation has proved a hideous failure. 

O. R. G. 








BRISTOL ROYAL INFIRMARY REUNION 


HE first reunion of past members of the Bristol Royal 

Infirmary nursing staff will be held on Wednesday. 
June 16th, from 3 to 7 p.m. The Matron would be glad 
to hear from any members who can be present. Hospitality 
is offered to members from a distance. if a few days’ notice 
is given. 








THE NEW POSTAGE 
W « are asked by the Royal National Pension Fund 


for Nurses and the Nurses’ Insurance Society to 
remind nurses that the new postal rate came into force 
on June list, and that letters under three ounces must 
now have a 2d. stamp. As both societies have a very 
heavy daily post, failure to observe the new rates might 
involve a considerable addition to the working expenses. 








ComptaInts made by a patient about Didworthy Sana- 
torium for Consumptives, South Devon, have been found 
to be entirely withowt foundation and the St. Austell 
Board of Guardians expresses complete confidence in the 
institution and records deep appreciation of the work of 
the doctor, the matron and the etaff. 





Macnanrmous! Splendid! were the ironical remarks 
levelled at the chairman of the Hinckley Board of Guard- 
ians when a rise of one shilling a week was granted 
recently to its nurses, who worked, according to the 
chairman of the house committee, long and excessive 
hours. 


Tue hon. secretary of the London Spectacle Mission 
Society is Miss C. Waring, 197 Sutherland Avenue, W.9. 

WE hope the provisional committee which is workifig 
hard to keep the Home at 53 Abbey Road, London, N.W., 
for twenty ladies—some of them invalids—will soon have 
the £2,000 necessary to save this useful institution from 
extinction. 





THe Women’s Health Watching Council, of which Lady 
Rhondda was chairman, has been dissolved. 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 659, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


_ State Register (M.A.).—You cannot do anything ab 

it until the General Nursing Council announces what the 
Rules are to be. We shall publish the instructions as soon 
as they are available; meantime, you may be quite sure 
that the Council will give careful consideration to the 
claims of all bona-fide nurses. : 

Club (Bunty).—The nearest club for nurses to Victoria 
Street Station, London, is the Nugses’ Imperial Club, 137 
Ebury Street, S.W.1. Possibly the Secretary might be 
able to suggest somewhere where your friend could stay. 

Dispensing (E. B.).—We do not know of any traini 
centres near you, but examinations are held periodically in 
various centres, and you would get information from 
either of these addresses :—H. I. Carson, Esq., Effingham 
House, Arundel Street, Strand, London, W.C.; E. 6G 
Bryant, Esq., Northern College of Pharmacy, 100 Burling 
ton Street, Manchester; London College of Pharmacy. 7 
Westbourne Park Road, London, W.; The Secretary 
Messrs. Wills and Woodnoth, 190 Clapham Road, London, 
S.W. 








APPOINTMENTS 


Morris, Miss Gertrude. Matron, National Hospital f 
Diseases of the Heart, Westmoreland Street, Lond 
W.1. 

Trained at St. Marylebone Infirmary (also Ward Siste: 
Sister Housekeeper, and Assistant Matron, St. Panc1 
Infirmary ; Sister, 3rd London General Hospital. 

Cremiyson, Miss E. Nurse Matron, Infectious Diseases 
Hospital, Spennymoor. 

Trained at Edinburgh Royal Infirmary. Matron, Hart! 
pool Port Sanitary Authority. 

Wittiams, Miss Marrua. Charge Nurse (Sister), Hackney 
Union Infirmary. 

Trained at Kensington Infirmary ; Staff Nurse, New End 
Military Hospital (Hampstead); Sister, Templeton 
Home (Roehampton); Staff Nurse, Connaught Hos 
pital ; C.M.B. certificate. 

Downes, Miss Exuiza. Charge Nurse (Sister), Hackney 
Union Infirmary. 

Trained at Lambeth Infirmary (Staff Nurse and Sister) ; 
Q.V.J.I. ; District Nursing ; C.M.B. Certificate. 

Anperson, Miss Eprrn Janetra. Night Supt. Nurse, 
Hackney Union Infirmary. 

Trained at Bagthorpe Infirmary, Nottingham (Ward 
Sistef) ; Health Visitor and Inspector of Medicines. St 
Helens Town Hall; Assistant Nurse, Southern Hos- 
pital (Dartford). 

Comerrorp, Miss Dora, Sister, X-ray Dept., North Lons 
dale Hospital, Barrow-in-Furness. 

Trained at Royal Southern Hospital, Liverpool; Sister 
X-ray, Massage and Electricity Department, Nelson 
Hospital, Merton, S.W.; I.S.T.M. and electricity 
certificates. 

Raven, Miss Ernev. Sister, Theatre and Male Waris, 
Lowestoft and North Suffolk Hospital. 

Trained at Sheffield Royal Hospital (and Sister, Women’s 
Surgical Wards); with Q.A.I.M.N.S., etc., overseas ; 
Sister. Ipswich Surgical Home and Birmingham 
General Hospital. 








Ar the presentation of medals to nurses of the Royal 
Devon and Exeter Hospital, Nurse Harrison received t 
gold medal, and Nurse Brocklehurst the silver one. The 
following obtained passes : Nurses Bird, Skinner, Syd 
ham, Exeley, Symons, Richardson, Wilkins, Rout! 
Lambourne, Allen, Balkwill, and Edwards. The nurses 
were congratulated on their success by the governors a! d 
committee, who also referred to their fine war record 
two R.R.C.’s, 1st class, and twelve 2nd class, and four 
“mentions.” 
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Virol and 


Vitamines 


It is now a recognised scientific 
fact that food-values depend upon 
the presence in food of certain vital 
principles known as Vitamines, and 
that the blending of certain foods in 
scientifically right proportions in- 
creases their efficiency, 

The Report just. issued by the 
Medical Research Committee has 
most clearly and fully established 
the immense importance of Vitamines 
in giving active nutrient value to 
food and in promoting health and 
growth. 


Virol as Pioneer 


Virol is a scientific combination of 
foods rich in Vitamines. Its extra- 
ordinary value for infants and young 
children—a value proved in practice 
through so many years — is now 
emphasised by these recent highly 
important and interesting scientific 
discoveries. Virol, Ltd., stand out 
as the Pioneers in the use of animal 
fats rich in Vitamines for children. 


National Importance 
of Virol 


Thus the overwhelming claim of 
Virol to be regarded as a Food of 
National Importance is once more 
demonstrated. 

Virol babies have firm flesh, strong 
bones, and good colour; Virol is a 
bone and tissue-building food of 
immense value. Vitamine fats, in 
combination with other growth- 
promoting foods in well-balanced 
proportions, are the secret of Virol’s 
rem rkable power. 

When you’ give children Virol you are 
giving them the best start in ‘* the handicap 
race of Life’’: you are giving them the 
best chance they can have of becoming 
sound, strong, healthy men and women— 
important to the life of the nation. 


VIROL 


In Jars, 1/3, 2/0 & 3/9. 4 Gal., 18/-. 
SPECIAL TERMS TO 
INFANT WELCOMES. 


VIROL, LTD., 148-166, Old St., London, 8.6.4. 
S.H.B 




















ee TH 
GUARANTEED 


DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 


combines all the properties which go to the g 


making of an ideal preparation. 


It is perfectly uniform in composition, 3 


so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 3 


non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- %4 
manent stain on fabrics, ond it does not 34 


roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 3 


its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL 1S USED JN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemisis, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, Beis. 
NEWARK. 


6h 
olaate 


se Te + hag 








It is well to mention “The Nursing Times” when answering its Advertisements. 














THE NURSING TIMES JUNE 5, 1920. | 





HA 


Nursing and Midwifery 
Exhibition and Conference 


Royal Horticultural Hall, 
Westminster, 


June 22nd to 25th, 1920 





Never accept a Substitute 


for OATINE alone can produce that condition of the 
skin which is real beauty and which you cannot get by 
ising soap and water. For soap and water only wash 
away the dirt that’s on the skin, but leave the dirt 
that settles in the pores. 


OATINE removes it, and leaves the skin fresh, clear and in his 

delicate. OATINE removes all roughness and chaps the : 

changeful weather brings. [t is not oniy for ladies, 1 0 000 Yo ng 

but for the man who is careful after shaving. 9 ® Public 

Ask for Oatine Face Cream, A jar will cost you only | 

1/6, or a larger size, containing three times as much, 3/- the n 
fants 


During the day use Oatine Snow—a vanishing cream 


that is superior to all prolly 3 a jar. Complimentary attic 
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£ 4 ant 
Oatine Tooth Pase 1/23 Catinea Face Powder, 1 
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Oatine Shampoo Powders .. ee se ma ac . 
Oatine soa» a atablet 4d., 10d. ani 14 
Oatine Shaving Stick, 1/3 Oatine Shaving Cream, 1/3 
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“AMBURSAN” C lax. oh 


(Registered). maten 


DOWN BROS.’ BANDAGE FOR BURNS. i. | bt it 


ry dressing for all Skin injuries. 
Antiseptic, Odouriess, Non-irritating, Non-toxic, and a ‘ had n 
Tund wabihecs Send your application at Bpre.s 


Relieves pain and accelerates healing. 
: view V 


= once, giving your present f'*"' 
; address and permanent address ba 
































The Glaxo Cottage 
Annexe ‘B’ 

will again be erected (as 
in 1914) and comfortably 
furnished as a rest-room 
for nurses visiting the 
: exhibition. Arrange to 
Price 1/6 each. : meet your friends there. 


WILL BE FOUND INVALUABLE BY ALL NURSES. 
Full Descriptive Circular on Application. 


GRANDS PRIX: Manufactured by 
Paris 1900 Rrussels 1910. DOWN BROS. Ltd. GLAXO (Dept. B), 


momen Ae Se st hss bt Thoman'e Bt. 155 GREAT PORTLAND STREET, LONDON, W. | 
s Leatee, | ae , Proprietors: Joseph Nathan & Co., Ltd., London & New Zeale d 
Fagen me A Yano | 
niaiearaphis Address: | TUTTO 
**DOWN, LONDON.” 
Telephone: 
Gold Medal Allahabad 1910. Hop 4400 (4 lines.) 
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THE. JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








NOTES FROM PUBLIC HEALTH CONFERENCE AT BRUSSELS 


THE INFANT’S IMMUNITY TO GERMS. 


MOST interesting theory as to the infection 
Act infants was advanced by Dr. Eric Pritchard 
in his paper on “‘ Institutional Management of 
Young Infants ’’ at the Brussels Congress on 
Public Health: It had been found, he said, that 
the mortality after operations on breast-fed in- 
fants was far smaller than in the case of the 
artificially-fed and it had been suggested that the 
infant suffered from want of ‘‘ mothering,’’ the 
continuous care that nurses in hospitals had not 
the time to give. With this view he disagreed. 
He thought institutions were full of infectious 
germs, against which the infant was helpless. The 
infant, which was born sterile, had no experience 
of new germs, no immunity. When it entered 
the world it encountered many germs; and if 
nursed by its mother, its germ-enemies would 
naturally be those of which the mother was the 
carrier. Now the infant had its mother’s blood, 
and ‘that blood had acquired immunity to the 
germs of the mother; therefore, it could fight any 
maternal germs with which it came into contact, 
but it was unable to resist the germs.of any other 
person. When it began to make its own blood, it 
had no immunising substances, but if it were 
breast-fed it acquired these from the milk. This 
view was supported by the fact that in one insti- 
tution with which he was connected, every breast- 
fed baby recovered, and every artificially-fed baby 
died. He hoped nurses would make observations 
in hospitals and in tenement homes, where babies 
were exposed to infection. Some years ago, he 
tried the effect of isolation on artificially-fed 
babies, during seven years there were only three 
deaths, and these were due to definite causes. 

strongly advocated isolation and open-air 

eatment; it was, of course, expensive, because 
would entail a large staff of nurses. He had 

‘ven noticed a distinct relapse in health when the 
rse was changed, which he attributed to the 
iin of resisting a new set of germs. 








> 
ANTE-NATAL CARE 


T the same congress Lady Barrett read a suggestive 

{\ paper on ante-natal care, pointing out that it ought to 
be possible to secure normal health in pregnancy, and’ to 
Zet into touch with the expectant mother early enough tq 
sure that miscarriages should be avoided, and that the 
other should be in’ good enough health to transmit. vitality 
the child. A really strong, healthy woman ought to 
ave enhanced vitality during pregnancy, but, of course, 
egnancy was a strain which called on reserves of 
ength, and if these were lacking it drained her forces 





more and more each time. The three essentials were a 
good heredity, suitable environment, and proper medical 
care. Bad housing meant lack of cleanliness leading to 
sickness. A bad water supply meant the strain of carry 
ing water upstairs, and, therefore, water supply in all 
bedrooms was really more important for the poor than 
for the rich, who had servants. Bad nutrition involved 
digestive and intestinal trouble. The pregnant woman 
should have dental care, plenty of air and exercise. The 
woman generally worked too much, had little rest and 
change, and not enough healthy outdoor exercise. An 
investigation into hours of work showed that six Lours a 
day gave the best results, but the poor woman’s long day 
of work with broken nights and the worry and noise and 
anxiety of looking after young children were bound to act 
unfavourably. he care of young children was very 
exhausting. Darwin said the chief characteristic of women 
was their power of endurance, but endurance led to 
expenditure of energy, and this during pregnancy led to 
evil results. Doctors should urge the need of an easier life 
and outdoor exercise; but how was this to be secured? 
For working-class mothers there should be communal 
kitchens and dining-rooms, a communal laundry fitted with 
labour-saving appliances, day nurseries, central heating 
and electric light in their rooms, and a system of home 
helps to relieve the mother. In this way motherhood 
might become a beautiful thing, and not a dreaded burden. 
For the health of the mother there should be a system 
including midwives, general practitioners and consultants. 
Midwives came into touch first with the mother, and they 
should have better education and better conditions. But 
every mother ought to have at least careful examination 
by a doctor at an ante-natal clinic. But hospital clinics 
with observation beds watched by specialists were also 
essential, and so was a dental clinic. All these should 
be part of the ante-natal centre. 








HOUSING AND INFANT MORTALITY 


(Abstract of a paper read. by Dr. 8. G. Moore, M.O.H. 
for Huddersfield.) 
ge re" mortality has been ascribed to various causes : 
defective sanitation, overcrowding, bad housing, 
poverty, disease of the mother, employment of the mother, 
ignorance, absence of breast-feeding. What a list! The 
first three are practically the same, and due to poverty. 
Maternal disease or malnutrition is due to the same 
cause. It is important to note that outside employment of 
the mother does not cause excessive infant mortality. 
Medic¢al officers used to think it did, and they asked for 
an inquiry. The Home Office agreed, and asked for evi- 
dence. A number of doctors collected statistics, and it 
was found that employment had no such effect. The money 
zained by outside work meant extra nourishment and 
ener srovision for the infant, and there is no guarantee 
that if Kept at home the mother would not be doing harder 
work under less hygienic conditions than in a factory. 
Lack of food for the mother and absence of breast-feeding 
do cause infant mortality. But are not both these due 
to ignorance? Mothers can be taught. If we concentrate 
on housing or sanitation it may take years to make an 
improvement. but if we fix on ignorance as the chief cause 
we can at once assail it successfully. 


The rights of fhe mother was the subject of an excellent 
paper read at the Congress by Mrs. H. B. Irving. Her 
rights, said the speaker, were the right to free medical 
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attention, to proper milk supply and instruction and to 
decent surroundings, and she ought not during pregnancy 
and lactation to have to earn money outside. Motherhood 
had now become a State affair. Mothers must be made 
discontented with the present state of things; it might 
hurt, but apathy must be broken down! Much might be 
done by teaching young girls at school, but they sometimes 
disliked the teaching, while the young expectant mother 
was receptive. 


Consideration for the position of the working-class mother 
was the keynote of the paper read by Dr. Christine 
Murrell. She urged the advantage of having the maternity 
and infant centres, the dental clinic and the clinic for 
the older children grouped together so that the mother 
need not lose time in going from one to the other. At 
her clinic in North Kensington there are even arrange- 
ments for lending perambulators on hire. 


Dr. CamMarrts, of Antwerp, dwelt on the need for 
teaching doctors more about the care of infants and 
young children; there should be holiday courses in such 
subjects. 








C.M.B. FOR SCOTLAND 


UCCESSFUL candidates :—Edinburgh: Mary M. 

Bain, Mary Baxter, Helen D. Blair, Lilian M. 
Brown, Margaret F. Brown, Mary L. Bruce, Mary 
W. Buchan, Annie Buchanan, Mary R. Dempster, 
Rose E. Fairweather, Elizabeth Hutchinson, Harriet 
Jones, Wilhelmina M. Jones, Annie B. J. Laidlaw, 
Janet Littlejohn, Margaret H. McGeorge, Jessie 
Mackenzie, ‘Annie McLellan, Elizabeth B. Milne, 
Jane Morley, Madeleine L. Norman, Alice Palmer, 
Lily Priestner, Elizabeth N. Pringle, Edith M. 
Riddell, Isabella B. Scott, Harriette D. Smith, Anne V. 
Stewart, Elizabeth D. Swinton, Mary A. Tuffs, Margaret 
J. Weir, Elsie B. F. Whipp, Agnes Wilson, Katherine 
Wishart. 

Glasgow :. Jennie R. Barkhouse, Jemima Baxter, Jessie 
Baxter, Elizabeth Buchan, = A. Burch, Jennie B. 
Christie, Margaret H. Connell, Elizabeth Corcoran, Mar- 
garet M. Craig, Louisa G. R. Crawford, Elizabeth Daly, 
Rose A. Dillon, Jane A. Dunbar, Elise M. Egger, Agnes 
M. Ellwood, Agnes G. Finlayson, Helen Green, Betsy M. 
Hodge, Hannah O. Hunter, Henrietta T. Inglis, Elizabeth 
Irvine, Florence Irving, Annie Kerr, Nora Lanaghan, 
Jeanie Lang, Catherine McAnulty, Margaret P. McCiunie, 
Helen McDonald, Mary C. McDougall, Isabella McGar- 
rigle, Margaret C. McGregor, Grace McHaffie, Jane Mc- 
Intosh, Katharine E. McIver, Nellie Mackenzie, Henrietta 
MacLeod, Catherine Macpherson, Catherine E. Macpherson, 
Margaret M. Mann, Margaret Matheson, Jean Miller, 
Elizabeth F. Milne, Christina A. Moffat, Jariet E. T. 
Montgomery, Annie Moreland, Isabella S. M. Morrison, 
Mary A. Nimmo, Margaret Paton, Margaret McE. 
Paton, Annie Reid, Anne J. Roy, Susan Sime, Annie F. 
Sinclair, Ethel Smith, Helen McP. Smith, Kate Smith, 
Mary Smith, Myra E. Smith, Grace R. Stevenson, Diana 
L. M. Stewart, Frances E. 8. Sutherland, Margaret A. W. 
Thompson, Jane L. Titilah, Annie Traynor, Mary E. 
Watson, Mary C. C. Wilson, Nellie W. Wilson, Georgina 
C. Young. 

Dundee : Vida Angold, Williamina G. Clark, Helen 8S. 
M. Doy, Janet Drysdale, Isabella Duncan, Florence E. 
Dunn, Agnes Edwards, Margaret M. Hiney, Catherine 
8S. Jack, Sarah A. Johnston, Bessie M. S. Lobban, 
Euphemia R. M. Oudney, Nellie F. Petrie, Lilias B. 8. 
Philp, Catherine Rodgers, Maggie D. M. Stewart, Mar- 
garet C. Wilson ; 








WE quoted recently from a medical journal a description 
of a placenta previa case, in which the surgeon stated 
that he found in the abdomen several days later a swab 
used by the nurse. The nurse referred to writes to deny 
this, saying that her swab had.tapes; moreover, she was 
never told of the accusation. 





POST GRADUATE WEEK, GENERAL 
LYING-IN HOSPITAL 


“THE following is the programme for the eighth an 
post-graduate week for midwives (June 2lst 
inclusive) :— 

Mon., June 2lst.—4 p.m.: Reception by Matron 
staff. Tea. 5 p.m.: Lecture by Dr. Fairbairn, “ 
ventive medicine in relation to midwifery. 

Tues., June 22nd.—11 a.m.: Clinic in the wards con- 
ducted by the House Physician. 2 p.m. ; Meet at the 
Hospital, York Road Infants’ Clinic, or visit Queen Chap. 
lotte’s Hospital or the Royal College of Surgeons. 6 p.m,: 
Lecture by Dr. Eardley Holland, “Injuries to the fetal 
head during labour.’’ 

Wed., June 23rd.—11 a.m. : Gjinic in the wards on “The 
Baby’ conducted by the ward sisters. 3 p.m. : Clinicg 
lecture by Dr. Stebbing at Lambeth Infirmary. 5 pm; 
Lecture to pupil midwives by Dr. Fairbairn. 6 pm: 
Clinic on ‘‘ Abnormal Cases,” by Dr. Fairbairn. 

Thurs., June 24th.—1l a.m.: Demonstrations (1) Pr 
paration of artificial feeds, etc.; (2) in the lecture hall 
on the preparation for obstetrical surgery, induction 
labour, etc 2 p.m.: Visits to Burroughs Wellcom 
Museum, City Road Hospital, Sanitary Institute. 6 pm: 
Lecture by Dr. Eric Pritchard, “ The, difficulties and ma. 
agement of weaning.”’ 

Fri., June 25th.—11 a.m.: Demonstrations in mik 
kitchen and lecture hall. 2 p.m.: York Road Infanté 
Clinic. 3 p.m.: Lecture by Lady Barrett, “ Diet in prey 
nancy and the puerperium.’’ 5 p.m.: Test paper (op 
tional), Prizes given. 7.30 p.m. : Lecture at Midwive’ 
Institue (tickets 6d. each). Lecturer and subject to bh 
announced later. 

Ante-Natal Clinic, daily, 9 a.m. (numbers limited). Sub- 
scription for course 6s. Will those who wish to join send 
in their names as soon as possible to K. V. Coni (Sister), 
hon. secretary ? 








EAST END MOTHERS’ HOME 


“ S the poor dears never know their dates,” writa 

Miss Margaret Anderson, Lady Superintendent d 
the East End Mothers’ Home, in her annual report, “it 
is a difficult matter to arrange the admissions.”” It i 
fortunate, she adds, that the sisters have been in the 
Home so long, and are so entirely to be relied upon that 
the germ of sepsis has no terrors. But more room is badly 
needed, for patients, for ante-natal work—which is i 
creasing—for the staff, and for a lecture room. Referring 
to the pupil nurses Miss Anderson writes that, they hav 
worked remarkably well, and truly deserved the C.MB. 
certificate. ‘‘The pernicious doctrine that nursing is m0 
a vocation, but only 4 means of earning a living, has no 
yet, thank God, spread to the workers, only to the talker. 
|. These midwives are now among the workers who ate 
striving to lessen the infant mortality of the country.” 








SCOTTISH MIDWIVES’ ASSOCIATION 


HE quarterly meeting of the Scottish Midwives’ Ass 

ciation was held on May 21st in the Maternity Hospital, 
Castle Hill, Aberdeen, Miss Turnbull, R.R.C. (Edinburgh) 
in the chair. Others present included Miss Leslie Scot 
(Aberdeen), vice-chairman; Miss M‘Dougall (Aberdeen 
Matron of Maternity Hospital ; Miss Grace M‘Neil] (Lan, 
arkshire), representative inspector of midwives ; and repre 
sentatives from Dundee, Aberdeen, Motherwell, Mid 
Lanark, Lower Lanark, and Edinburgh Branches. At the 
close of the business meeting tea was served, and a cordi 
vote of thanks passed to Miss M‘Dougall (Matron) for the 
kind hospitality. The members enjoyed the opportunit 
of seeing the wards and the ante-natal annexe, and a drive 
round the city was arranged by the Aberdeen Branch 





Tue attention of midwives is directed to the report om 
p. 651 of the new health scheme in which their share Of 
the work is laid down. 








